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ABSTRACT 

Data relating to population and family planning in 
twelve foreign countries are presented in these situation reports* 
Countries included are Ghana, Guyana, India, Japan, Kenya, Khier 
Republic, Nepal, Niger, Republic of Vietnaa, Senegal, Thailand, and 
Trinidad and Tobago. Inforaation is provided under two topics, 
general background and fasily planning situation, where appropriate 
and if it is available. General background covers ethnic groups, 
language, religion, econony, connunication/education, nedical/social 
welfare, and statistics on population, birth, and death rates. Family 
planning situation considers faoily planning associations and 
personnel; governnent attitudes; legislation; faaily planning 
services; education/inforaation; training opportunities for 
individuals, families, and medical personnel; research and 
evaluation; program plans; government programs; and related 
supporting organizations. Bibliographic sources are given. (DT) 
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STATISTICS 


1960 


lAlEST AVAIIABUB FIGURES 


Area 




238|537 sq* Ions. 


Total Population 


6,727,000 


9,087,000 (1972)*^ 


Population Growth 
Rate 


• 


2.9% (1963-72) 


Birth Rate 




4C.8 per 1,000 (1965-70)"^ 


Death Rate 


23 per 1,000 


17.8 per 1,000 (1965-70)"^ 


Infant Itortality 
Rate 




156 per 1,000 (1965-70)^ 


j Women in Fertile 
Age Group (15-44 yrs) 


1,465,076^* 


2 million 


Population Under 15 




45%^* 


Urban Population 


23% 


30% (1969)^ 


GNP Per Capita 




US$250 (1971)^ 


GNP Per Capita firowth 
Rate 




-2.1% (1965-71)** 


Population Per 
Doctor 




12,392 (1971)^ 


Population Per 
Hospital Bed 




779 (1971)^ 



a- 



o 



1. UN Demographic Yea3*ook 3972. 

2. 1973 World Population Data Sheet, Population Reference Bureau, Ihc, 

3. Local estimate. 

4. World Bank Atlas 1972. 

5. UN Statistical Y a /book 1972. 




This report is not an official publication but has been prepared for 
informational and consultative purposes. 
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6E10AL BACKGROUND 



B£sr cow mueu 



the Republic of Ghana lies cOjnoet in the centre of the countries along the 
Gulf of Guinea. To the east of Ghana lies Togo; to the v«8t is Ivory 
Coast) and the north the Republic of Upper Volta. 

Ghana became an Independent state in 1957, inoorpcoraiting IStte fanner colony 
of the Gold Coast and Togoland under British Trusteeship. On Ist July 
1960, Ghana becane a sovereign unitary Republic within the CcRinonMealth. 
The period of rule under President Kwame Nkrumah was foUcsged by a series 
of dhangas in the political leadership. Ihe Constitution pronulgated in 
1969 was abolished in January 1972, following an Amy coup d'etat, after 
i^ch the National Redemption Council was formed with Col. I^tius Kutu 
Achearrpong as Chairman. 

Ghana has a population of 8,559,313 - a figure based cn the 1970 Population 
Census. This shows an increase of about 27% over the 1960 census figure. 
The pattern of population distribution is uneven. Densities are hi^est 
(sorretiitfis over WO per square ndle) in the north-eastern and nor^-westem 
frontier districts and to the south and east. Densities are lowest in the 
south-western frontier areas and in "Gie middle of the country in a belt 
extending fron the western frontier up to the Togo border. 

The southern part of the country contains the majority of the population, 
and is generally more developed. Population density is n,^0 per square mite. 

Accr« with a population of 633,880 is the seat of govemjierrt. 

Ethnic Groups 

There are about 75 different ethnic groups in Ghana. The largest are the 
Akan, Mole - Oagbani, Bge and Ga - Adang^. 



English is the official language. Of the Ghanaian languages, Akan is most 
widely spoken in Ashanti and in the eastern, central and western regions. 
The other main languages are Ga (Accra plains) Ewe (Volta), Nzima (West 
Takoradi).; Da^bani, Hausa and Mbshie in the North. In all, there are about 
75 different languages and dialects. 



The main religious groups are Christians, (U3%)> Moslems (c.12%) and arimists. 
There is a Christian Council ccirprising nearly all the Protestant Churdies 
in the country. 



Agriculture has been the mainstay of Ghana's eoonony, and is likely to remain 
so for many years to cane. CocsDa, Ghana's principal export, is the backbone 
of the econcny in terms of output, income and errplqyment. Apart from cocoa, 
timber is the next important foreign exchange earner, followed by minerals. 

Agricultural incentives are given by the Government. The country is trying 
to develop its fisheries as a source of food. Electric pcwer comes from Uie 
Volta River dam, v»tiich began generating power in 1966, By 1968 the Volta 
River Authority was able to meet almost all the country's demands. 



Language 



Religion 



Econcny 



ERIC 
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Linvestone is expected to prove a major mineral asset. Negotiations are 
in progress to establish a US^2k million clinker industzy at Nauli, based 
on t^e lOnBstone deposits* 

It is ebtimated tiiat about 61% of the population Is engaged Li agricultural 
pursuits, ^d about 31% in services. 

Conmunications /Education 

Newspapers 80 copies per 1,000 

Cinema 2 seats per 1,000 

Radio 7 stts per 1,000 

TV 3 sets per 1,000 

The road system is good by tropical African standards. 

Schoo'»s Pupils 

Primary 7,000 Pipils 950,000 

Secondary 125 Pupils 55,000 

University 3 Students 5,000 

Education ir> compulsory between the ages of 6 and 16, and an estimated .^0% 
of Ghana's adult population were literate in 1969. In lajor towns literacy 
is probably over 50%. 

Medical 

Ihe C3-,ana Mical School's first group of HO physicians graduated in 1969. 
Nursing Schools produce about 130 State Registered Nurses per year. In 1961 
there were over 6,000 hospital beds in H2 government hospitals, with another 
U,C00 or Sv operated by missions, mining canpanies and pidvate practitioners. 
Ihere are about 700 physicians , the majority of whom are on the staff of the 
Ministry of Kealth. The number of nmses and midlives, is about 7,X0 and 
3,000 respectively. The Ministry of Health employs 3,500 nurses, and 550 
midwives . 

Life e:<pectar»'y at birtli is estimated as 5H.1 for males and 57.7 for females. 
FAMILY PLANNING SITOTION 



Family planning services are provided from three main sources: the Govem'aent, 
the Planned Parenthood Association, and the Christian Council of Ghana, 
Govemnfint policy to implement a family planning programme was launched in 
1970; the PPAG, formed in 1967, now ix>rks within the national progranme. The 
Christian Council offers family planning service at 7 centres. Both PPAG and 
the Govemnent have adopted the red triangle symbol. Ey mid-1973 some 160 
family planning clinics were in full operation throu^out the country, 85 run 
by the Ministry of Heal.th and 25 by PPAG and the Christian Council, and U9 
run by other Dodies (Mission Hospitals and others). 
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History 

A Family Planning Ccmnittee was foKined in 1960, and the Christian Council 
of Ghana started a Fandly Planning Advice Centre on the premises of the 
Y.W.C.A. in Accra in 1961. Ihe initiative for the formation of a family 
planning association cams trm a group of doctors attending the IPPF 
Copenhagen Conference in 1966 » and the PPAG was estaiblished the follcwing 
year* Ttxe Association became a miaiiber of IPPF in 1968. 

Ihe Govemnent of Ghana was the first West African country to adopt a 
population policy. The policy was officially launched in May 1970. 

The first African Regional Population Conference was held in Accra in 
December 1971. Ihe Conference was sponsored jointly by the Econcmic 
Ccnndssion for Africa and the International Union for the Scientific Study 
of Population, in co-operation with IPPF. About 300 participants attended 
representing 36 African countries, 10 other countries and 23 international 
organisations and non-j^ovennental agencies. The conference was officially 
opened by the then Prime Minister, Dr. K A Rusia, and took place in the 
State House at the invitation of the Ghana Govemnent. 



A Regional Institute for Population Studies has been established in Accra 
and became operative in 1972. Ihe Institute has been set up as a result 
of an agreement between the United Nations and the Govemnent of Ghana. 

Legislation 

Ihere is no law against family planning provided by a qualified medical 
practitioner. 

FAMILY PIANNING ASSOCIATION 
Address 

Planned Parenthood Association of Ghana, 

P.O.Box 5756, 

Accra, 

Ghana. 



Cables: 
Officials 



PPAGHANA, Accra 



President : 

Vice-President: 

Executive Secretary: 

General Advisor: 

Senior Co-ordinator: 

InfcanrAtion and Education Officer: 

Fieldwork Organiser; 



Mr. E Y S Engmann 
Rev. A E Bannerroan 
Mr. E K Okdh 
Dr. M A Bamor 
Mrs. G D Azu 
Mr. Ernest V Kwansa 
Mrs. Rosina Konuah 



Ser'yices 




By the end of 1973 tiie Association was operating 19 clinics. Anong the 
10,373 new acceptors, spemdcidal agents were alnx)st as populeir as the cml 
pill. The lUD v.»as less popular 

partly as a result of adverse rumours about its ei'jects despite PPAG 
attempts to counteract the rumours. 
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During the year 1972/73, out of a registered total of 32,063 new acceptors 
for the whole Ghana prcgraitme, 39% Mere accounted for by the PPAG and 
Christian Council clinics. 

Information and Fducation 

In 1972, 1,115 lectures and meetings were conducted by the Regional Co- 
ordinators, assisted by the fielArorkers, the tarfjet groups being women's 
organisations, students, church groups and industrial workers. 437 film 
shows wer\2 also given in both urt»n and rural areas. TWeJve radio and six 
television 'spots' wei^ produced, and 1*^,710 leaflets, motivational and 
instructioial were distributed. Activities have been particularly directed 
towards rural areas and industrial and ccmnercial concerns. 

In 19 7H, new motivational and instractional materials will be produced, 
including a series of slides for public showings, and emphasis will be 
laid on catinunity orientated progranmes for out«of -school youth. 

Close liaison is maintained between the infonretion and education officer, 
the regional co-ordinatars , the information and education division of the 
National Family Planning Secretariat, ar^d other participating agencies. 

Ihe PPAG plans to interest the ILO and the Ghoia Trade Union Congress to 
hold a conference in 1975 on the subject of "Health, Labour and Tarily 
Planning", participants to be drawn from the TUC, factory and other worScers, 
and the Employers' Federation j the aim of the ccaiference will be to in- 
volve both sides of industry in the provisiOTioxf family planninp, services. f, 

PPAG makes a major contribution to the National Progransne through the 
activities of its f ieldworkers , viho direct potential acceptors to the nearest 
clinic, whether government or PPAG. 'Ihe fieldwork programme continues to 
expand-, in mid-1973, there were 86 f ieldworkers , and in 1975 the Association 
will appoint five fieldwork supervisors to be posted to each of -ttie five 
branch associations. Over 15,000 hcsne visits were carried out by the 
fleldworkers in the first half of 1973; there have been 144 film shows, 500 
lecture meetings, and ovt*"' 4,000 leaflets and pamphlets have been distributed. 
During 1974, twenty-four fieldwot^kers will be recruited, bringing the total 
to .'.20. No more will be recruited for the next two to three years, «md it is • 
hoped to carry out an evaluation of fieldwor): programme in 1975/76. 

During 1971 PPAG took the initiative in the field of sex and family life 
education by appointing a ccmrdttee to stuc^ the subject and a report has been 
submitted to the Government, through the National Prograime Secretariat. 

HV\G holds an annual Family Planning Ifeek; in 1973 ttiis tocik place in August. 

Training 

Seventy personnel participated in the five training courses orge^nised by the 
PI- AG during 1972. Participants at the tr»aaning course for fieldi'/orkers 
included trainees frcm the PPAG, as well as fron the CC6, the Ghana Medical 
School (Danfa Project) , and thre«? trainees from the FPA of the Gciiribia. 
Refresher courses x^xira given to PPAG midwivas and f ieldworkers , and the PPAG 
ran a training course for accountants, clerks and storekeepers. In 1373, a 
four-week course weis held for ■diirty-twc new f ieldworkers , and a three-day 
refresher course f^r fi«5ldtfjari<ers . The PPAG has recruited twelve clinic 
assistants, and a one-week training:, programn** was arr'anged for them. In 
1974, courses will be held for thirty PPAG f ieldworkers , and twel^/e CCG and 
other f ieldworkers. Refresher courses will be held for f ieldworkers and 
mialves. S.-*"' noted nev7ly appointed ^lid^;ives will attsnd the course organised 
by the National Family Planning Programme, thus qualifying them to organise 
and operate family planning clinics under mininum medical suparvision. 
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F und'^aising 

Vn9. PPA6 carried out a successful func raising campaign in August 1972. 
Activities included a nat5 "^-ta?. raffle, dances, football matches and a 
juRible sale; the sum raised was just over $5,800, only $200 short of 
■a\e target. Similar activities mre repeated in 1973 and continue in 197U. 

The Government decided to adopt a population policy in 1969. This decision 
was ratified by the new civilian government and the National Family Planning 
Prograrme was officially launched under the Directorship of Dr. A A /rmar. 
The Prime Minister fonna''.ly inaugurated the National Family Planning Council 
in March 1971. In April 1971, the Prime Minister created an Economic 
Planning Secretariat , which took over responsibility for a number of areas 
formerly dealt with by the Ministry of Finance and Economic Planning, in- 
cluding implementation of the National Family Progranrae. 

The policies of the National PrograinnB, planned and co-ordinated by the 
National Family Planning Secretariat aim at reducing fertility, morbidity 
and mortality,' and controlling internal imigration to avoid over-urtoiisation. 
Agencies such as the Ministry of Health, thf! Information Services Department, 
the Christian Council of Qiana, the Planned Parenthood Association of Ghana 
a^d the Ghana National Trading- Corporatiai are responsible for operational 
cispects of the prograirme. Ihe Icx^g-tem goal of the NFPP is to reduce the 
rate of population growth frora 2.9% to c. 1.75% by 2000. 

Address 

National Family Planning Progranne, 
Deve3.qpnent Planning Secretariat, 
P.O.Box M.76, 
Accra, Ghana. 

S ervices 

Ihe main effort of the Government programme is directed towards enhancing 
the capacity of the participating agencies to assume their operaticxial 
responsibilities. The NFPP delivers three family planning systems: 

MCH based family ple^nning clinics viiidh are run nainly by the 
i-Iinistry of Health Instituticais and by some private and mission 
hospitals. 

Clinics providinnr family planning services only v^ich are run by 
the PPAG and the Christian Council. 

Ihe distribution of non-prescription contraceptives through 
coimercial outlets with Hie Ghana National Trading Ccampany as the 
main distributor. 

Durjjig the yeca- 1972/73 the number of clinics increased fiom 135 to 160. 
They were distributed amcng the participating agencies as follows; 



71/72 



72/73 



Ministry of Health 

PPAG 

CCG 

Other (Mission, private J!)anfa) 



70 
18 



85 
19 
7 
1+9 



160 
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New acceptors totalled 32,000, ai increase of 28'5» over the previous year. 
They were distributed among the participating agencies as follows: 

Nujrbor % of Total 



Ministry of Health 16,r69 52 

PPAG 10,373 32 

CCG 2,301 7 

Other 2,720 9 



The pill was the nost popular .form of contraception' the lUD has been 
an the decline, possihly becausa of the rumours of adverse side effects 
which have not been properly countered. Acceptor figures for the lUD 
and the pill v;ere as follcws in 1972/73: 



nJD PILL 



Ministry of Health 1,763 10,373 

PPAG 723 5,^75 

CCG l«+9 925 

Other 32-^ 1,329 



The distribution of non-presc'^iption contraceptives enjoyed moderate 
progress: 4,371 gross of ccaiOoms (packets of 3) and 1,805 cartons of 
eiiiko aerosol foam (36 cans per carton) were distributed. 

Information/Education 

Responsibility for the Information and Education programmes as shared by 
the Govemnent (N.-"PP and Government Infonnation Service) and the PPAG. 
These activities 'jere highlighted durin?^ the Family Planning Week, an 
annual event, which was held in l^ay of last year. Symposia, film shews 
and tal3<s were organised in all the regions on the rationale for family 
planning and the activities of the ?JFPP. 

Ihe Family Planning Vteek was launched over national radio rjid television and, 
at regional level, by -the Refrional Conmissioners or their representative. 
Ti7o seminars were organised for the Press, and for senior members of mass 
media organisations. 

Officers of the Extension Services Division of the Ministry of Agriculture 
were given talks on the IJFPP*s activities, and shown hew they could 
contribute to the family planning prcgranme witliin their day-to-day activities. 

Seminars and courses on family planning were held for officers of the 
Department of Social Welfare and Coninunity Develq5ment, the Information 
Services IX partnent, the Ministry of Education and the Ministry of Health 
(Comiunit^/ Nurses and Nutrition Officers). 

x'iS part of the •;torld Population Year activities, an essay ccmpetit-ion is 
being organised for 6-ch form students fron all over the country. 

Sixty-six full time fieldworkcrs were recruited, trained and attached to 
tho Department of Social Welfa^-^a and Coirmunity Development. They have 
increased the number of home-visits and irDtivational talks; in fact their 
activities have led to increasing demands for new clinics in the rural areas 
of most regions. 



-7- 
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Ihe Govemment now has trainln?!? progranines for Family Planning Nurses. 
Ihe course lasts 8 weeks , during? which tim participants are expected 
to perfom at least 20 lUD insertions, nnd 50 pelvic examinations. 
Graduates of this course are accepted by the Government as qualified 
to operate clinics independently, and to p^vide all family planning 
services, including lUD insertions under medical supervision. During 
1973, 30 family planning nurses graduated frcn this course. In addition 
17 midwives were trained as fam5.1y planning auxilliaries they are not 
qualified to insert l^JDs. 

As vtart of its progranne to train trainers NFPP sent 9 people from the 
participating agencies of tJie NFPP to the Chicago Canmur.ications 
Itorkshop on family planning. 

A four-week Population I^ana^ement Training Course for 15 personnel drawn 
from all participating agencies of the NFPP has recently been opened. 

Research/Evaluation 

An assessment of the NFPP's perfcsnnance is dene through the client record 
system in the clinics. Ihe resulting tothly Report on Family Planning 
Acceptors in widely distributed. 

Research projects in pr-pgress are as follows: 

Survey of camercial distribution of ncn-prescri.ption 
contraceptives and the performance of the Ghana National 
Trading Company* 

Survey on the success of posters for advertising NFPP's 
contraceptives. 

Sui-^y of traditional and modem mass media for cannunicating 
family planning in selected Ghanaian ccnminities. 

Plans 

In 19 TU, the >JF?P plans to increase the number of clinics offering the full 
ninge of services provided by the NFPP to 200. Comnercial outlets are to 
be expanded and day clinics are to be established at district and village 
level usinr: family planning teams in order to bring services closer to 
clients . In addition traditional birth attendants are to be recruited and 
trained to provide health and family planning services at village level. 

NFPP will continue to operate the three family planning delivery syst^s 
with mar^ emphasis on the developmsnt of MCH services. To this 

end Hie Secretariat has initiated discussions with UNFPA and mo for possible 
technical assistance. 

In the fut\jre hTPP want to recruit and train 99 pai^-tirce and 100 full-tiine 
fieldworkere per year. Previously the Government prograrane did not train 
any f ieldvorkers . 
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The Christian Council of Ghana provides family planning Sf^rviees at 7 
centres in Accra Tern, Kumasi and Ho* (Ihe clinic at Takor^i was closed 
in Septentber 1970)* 

Ihe OCC has a fielAwk force of ti^enty*four> a 50% increase on 1972; its 
fieldworkers have additional training in tlie principles of Christian marriage 
and family life. 

Christian Council of Ghana, 

Conroittee on Christian Marriage and Family Life , 

P.O.Box 919, 

Accra. 

Secretary: Mr. David Dartey 

In May 1973, the International Labour Organisation held a seminar in Ghana 
on 'Population and Family Planning*. 

W and Ghana National Youth Council organised 16 seminars involvin?? about 
900 young people from secondary schools , and training colleges , young 
workers frcm various departments and rural youth leaders. Seminars emphasised 
the dynamics of population <5rowth and its relation to the social and 

econanic develcpnent of country and need for respcnsoJ^le parenthood and sex 
education. 

The Directorate of Population Dynandcs Prograrrms ,, at Hie University of Legon 
has assisted in the I^P with -ttieir Work Progr^irming and firm operational 
relations have been established. 

An increasing interest in the NIP? has been shown by other University 
Departments . 

panfa Rui^l Health and Family Pla n ning Project 

This is a cofrprehensive rural health and family planning project, initiated 
by the Department of Preventive and Social Medicine of the Ghana Medical 
School, which incorporates teaching, research and a service progranme. Ihe 
project has established a health centre which includes family planning as a 
normal part of the overall health service. Its objectives include the 
expansion of services to outlying rural areas, and finding the best way of 
piwiding a satisfactory family health service at the smallest possible cost. 
The project activities include: 

- A coiprehensive health service - preventive and curative services for all 
members of the family with emphasis on MCH 

- A nutrition prcgrainne 

- Health education 

The project is supported by a number of departments and faculties within the 
University of Ghana by various government departments and by seme overseas 
organisation?! including IPPF, VIHO, UNICEF, USAID and the University of 
California, Los Angeles. 

Assistance 

International Planned Parenthood Federati.on 

The IPPF fully supported the activities of the PPA6 

and also partly those of the Christian Council of Ghana. . 
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US/^ - gives support for a variety of activities related to fanily 
planning, including several fellowsliips for training in the United 
States, and finance for the Demogr^^c IMit^s sample survey. A recent 
bilater^ agreement was signed with the Qiana Government for the 
provision of contraceptives and medical supplies* 

The Government has a caiinodity aereemsnt with USAID for the provision of 
contraceptives and nedical supplies on a bilateral basis for the National 
ProgTrtsnms. Ihis a.5reement replaced a provisional arrangement whereby IPPF 
initially provided supplies to the Ghana Government. 

United Nations Fund for Population A ctivities - the UNFPA also sponsored 
sans training awards for t^rsonnerbf the Programme. 

C anadian Iiitemational Develop!r.3nt Agency (CIDA) - CIDA continues to 
support th'i operations of the materials production unit by supplying 
films and other photographic accessories that are not available en the 
Ghanai.-m market. It also completed and submitted to the Govexronent a 
documentary film "Family Planning in Ghana-' to aid family planning infornation 
and educaticn in Ghana. CIDA is making several copies of the film, which has 
wen international acclaim, for use in the cinema houses of Ghana. 

Britis h Overseas Develqnment Administration (BODA) 

BOCA has supplied sai« of tlie clinical equipment needed by the Progranroe. 
It has in addition agreed to make available to the Progranme the services 
of two experts in graphic arts and equipment to help ^develop further the 
tlaterials Prod'jction Unit. The discussions on the cdd have reached an 
advanced stage and the experts are scheduled to arrive in 19 7U, 

I^pulation Council 

Tne Population Council supportec^ post-partum prograirmes at Korle Bu, Effia 
Nkwanta and Kbmfo AndQ^e hospitals and also organiseu a West African Post- 
partum and Family Planning SeMnar in Nigeria to vdiich 'Sianaian Obstetrician/ 
Gynaecologists and nurses wer\i sponsored to participate. 

Ford F o mdatio n 

The Foundation provided resident advisers and short term consultants. The 
last adviser left Ghana in December 1972. The Foundation also provided 
fellwships for participation in international conferences, seminars ar»d 
workships and has expressed vjillin.tyness to consider approaches by the 
Pro^ranroe for support in appropi'iate areas. 

SOURCES 

Africa Contemporary Record 1972-73 
Africa South of the Sahara 197i+ 
riFPP Annual Report 

Much of the inf onnation contained in this Report was kindly provided by 
ttie PPAG. 
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SEAlTSnCS 


1950 


1960 ! 

1 


lATEST AVAILAB1£ HQURES 


Area 






214,969 sq. 1ms. 


Tbtal Population 


ii06,005 


560,330 


714,000 (1970) 


Population Growth 
Rate 

Bi27th Rate 

Eeath Bate 

! Infant Moi'tality 
Pate 


42,9 

(1950-54) 
-"A 

(1950-5U) 
79.2 


3.0% 

(1958-Cl) 
42.9 

8.9 
61.2 


3.0% (1963-70) 

6.8 per 1,000 (1970) 

6.8 per 1,000 (1970) 

34.8 per 1,000 (1971) 


^ifomen in Fertile 
Age Group (15-H4 yrs) 


87,745 


109,374 


i54.6U (1969) 


Population Under 15 


40.0% 


46.0 


459/' 


Urban Pc^xilation 




15.5% 


29.5% (1970) 


GNP Per Capita 






US$390 


GMP Per Capito 
Growtii Rate 






1.9% (1960-71)^' 


Population Per 
Doctor 






4,311 (1970)^- 


Population Per 
Hospital Bed 

i - . 




1 


225(1970)^' 

i 



5 

ERLC 



LYiless otherwise stated the source for Jie table is the United Nations 
Denographic Yearbook 1972. 

1. 1973 Vforld Lopulation Data Sheet - Population Reference Bureau Inc. 

2. Itorld Bank Atlas , published by liie International Bank for Reoonstr^iction and 
Develqpneiit , 1973. 

3. Uuted Natirsis Statistical Yearbook, 1V72. 



* This report is not an official publioition but has been prepared for 
infoniational and consul cative purposes. 
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GENERAL B^CKQRa^ND 

Guyana is located on the nortii coast of South Anerica. Fonnerly the colony 
of British Guiana, it gained its independsnce in 1966 and became a republic 
in 1970. About 94% of its highly heterogeneous population lives in the 
coastal strip. The interior is raainly inhabited by the Amerindians who 
number about 30,000. Ihe Government is seeking to raise the general standard 
of living of the Amerindians and to integrate them into the national CGnnunity* 

Guyana faces mar^ prt^lems of social and eooncroic development connpounded by 
a hi^ rate of population growth. At its present growth rate the population 
will double within 24 years. In 1969 about 2/3 of the population were receiving 
sons type of food relief. Unemployment is also a serious problem: in 1965 
about 21% of "Oie total labour force were unerrployed. The Government's 
DeveJjopment Prograime, 1965-72, aimed to develop resources, raise productivity $ 
and expand labour qppcrtunities* 

Ethnic 

In 1970 apprcxijiHtely 50% of the pc^)ulation were of East Indian ori^, 30% 
African, 11% of mixed origin, 4% Amerindian, and small groups of Chinese, 
Portuguese, and other Europeans. 

English is the official, oomnsrcial and most widely used language. Hindi, 
Ur^, Amerindian languages? and a local patois are also spoken. 

Religion 

The lai^st religv.;V£ groups are Ihe Hindus, Anglicans, Roman Catholics and 
Muslims. 

E cpncny 

The econcny is based on agriculture, chiefly sugar and rice. There are 
valuable miner>al and forestry resources, and bauxite, alumina and seme 
timber are e)q»rted, but transport facilities are limiting. Guyana is a 
founder meniser of the Caribbean Free Trade Area (CARIFEA) . 

Comnunication/Educaticn 

The coastal strip has a good road system and a small railway network. 
Comnunication with the interior is mainly by river and by air. 

TW) daily newspapers and 14 other journals are published. There are two 
radio broadcasting services and in 1970 there were 105 radio receivers per 
1000 people. 

Although general literacy rate is 80 to 85% there is a shortage of facilities 
and skilled staff. Education is free frati five to sixteen years and^ 
ccmpulsory frana six to fourteen years. Recently eirjshasis has been given 
to the development of home eccnanics courses at seccxidary level, to broaden 
the practical scope of the curriculum. There is one university. 
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Medical/Social Vtelfare J/vy ,l,^t 




General health care and envirormental sanitation have been ij!praved» 
brining about a rapid decline in the general and infant mortality 
rates. Ihe Minister of Health has overall responsibility for public 
health services v^ich are provided 13)rough health centres and hospitals. 
A National Insurance scheme* ccnpulsory for most wozicers and einployers, 
was established in 1969. 

FAtHLY PULING SmiATTO 

A private Family PlanninR Association was established in March 197H. 
Until that tine there had been no organized family planning activities 
in Guyana. Hcwever, sane services were available at clinics organized 
on the initiative of private physicians and nurses or were provided by 
medical practitioners as part of their private practice. Contraceptives 
have also been provided to wcmen at post-natal clinics in two of the^ 
three major hospitals , and plans are in hand for extension to the third 
hospital. 

FAMILY PIANNIMG ASSOCIATION 

After the International Alliance of Ucnien Conference on "The Derx>j»raphic 
Implications of !*3men*s Participation in Society" in 1972, several interested 
bodies, such as the Women's League and Youth Clubs, came together and elected 
a Steering Ccmmittee to establish a Family Planning Association. This was 
finally acccmplished in March 197it, with the inauguration of "Ihe Responsible 
Parenthood Association of GiQ^ana *. 

The Association is expecting to work closely with the Ministry of Health in 
the design of a family planning coiponent within a broader maternal and 
diild health programne to be submitted to the UNFPA for funding. It is also 
planning on infonnation and education programne and an approach to young 
people. A $9,800 grant for 197U has been provided by the IPPF. 



Address 

Responsible Parenthood Association of Guyana, 

c/o Mrs. 0 Byrne, 

28U Forshaw St., 

Queenstcwn, 

Georgetown, 

Guyana. 

GOVERNMD'IT 

In the 1966-72 Development Prograimie, plans foD the reorganization of tho 
health service made a reference to family planning. The newly organized 
health centres were to carry out a wide range of activities including: 
"facilities for maternal and child welfare work, includin?? midwifery, public 
healiti nursinf., environmental sanitation, control of contagious diseases, 
health education, family planning and tlie treatment of minor surgical 
conditions". 

In fact, the Government did not materialize all the projects mentioned, 
but did provide family planning training for nurses and in September 1973 
there were five trained nurses in Giiyana. 

Source 

- 1 - 



Officials 



Chairwcman: 



Mrs. 0 Byrne 




SEATISTICS 


1950 


i 1960 

1 


LATEST AVAIIABLE nOURES 


Area 




• 


3,268,090 sq. kms.^ 


Total Pppulatian 


360.950.365 


462.027.000(1963)^ 


5&3.U9U.CXX) (1972) 1 
563.H94.000 <«72) j 


Population Growth 
Bate 


1.3% (191+1-50) 


2.15% (1951-60) 

9 Maw V \ db V W W W # 


2.2% (1963-72) 1 


Birth Rate 


m.7 per 1,000 
(1951-61) 


i 41.0 per 1,000 

1 

f 


42.8 per 1,000 (1965-70)^ 


Death Rate 


per 1,000 


22.8 per 1,000 


16.7 per 1,000 (1965-70)-* 


Infant Mortality 
Rate 


183 per 1,000 
(19m-50) 


146 per 1,000 
(1951-60) 


139 per 1,000 (1965-70)^ 


l^oaen. in Fertile 
Age Groi?) (IS-UU yrs) 






117,651,000 (1970)^ 


O^vll^ TTn/^AWk IC 

rppuiaTicn uncer lo 






42% (1972) 


Urban Population 


17.3% 


18.0% 


20% (1972)"^ 


GNP Per Capita 






US$110 (1971)** 


WP Per Capita 
Grotrth Rate 






2.4% (1965-71)** j 


Popiilation Per 
Doctor 


5,700 


5,800 


4,795 (1970)^ j 

i 


Population Per Hospital 
Bed 




1 

1 

III. 1. ..■i.nl, , i 


1,571 (1968)^ 

1 I. . 



1. UiJ DeiiogrcH3hic Yearixjck 1972. 

2. UN Demographic Yearbook 1971. 

3. Population Reference Bureau, !teld Populaticxi Data Sheet 1973. 
<^ 4. l*3rld Bank Atlas 1973. 

5. UN Statistical Yearixxak 1972. 

% 

^ * This report is not an official publication but has been prepared for 
infomational and consultative purposes. 
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GE20AL BACKGROUND BEST OOPIT AWLAeLE 

India forms a natural sub-oontinent with the Hijnalayas to the north and 
flanked by the Ar^lan Sea and the Bay of Bengal* The Uhlon of India 
oonsiats of 21 self-governing states and nine territories, India has a 
parliamentary system of govemraent with a bicame-red legislature and a 
President and Vice-President. The capital is Delhi with a population of 
3,647,023 in 1971. 

India has 2.U% of the world's land area and 14% of its popula-^ion. It 
adds 13 million <»^ually to its population. Ihe density per square 
kilcmstxe is 182. 

Ethnic 

Ihe people of India are extronely varied in ccrposition. 
LanjTuage 

The official language is Hindi which uses the devanagari script. English 
is used as an associate language. Sixteen regional languages are officially 
recognised. There ax^ several hundred dialects. 

Religion 

The 1971 census shows that there were 62.72% Hindus, 11.21% Muslims, 2.60% 
Christians, 1,89% Sikhs, 0.70% Buddliists and 0.47% Jains. Scheduled castes 
account for 14.60% and scheduled tribes 6.93% of the total population. 

EconoiTy 

Econonic planning began in 1952 and since then India has had four Five-Year 
Plans with the fifth starting this year. The aim was to initiate a * process 
of development v*iich will raise living standards and open out to the people 
new opportunities for a richer and more varied life* , and to double per 
capita incoie by 1976. The success of the plans has been seriously hindered 
by the rc?>id grwth of population. 

The contributiai of agricultural producticn to national inccne has fallen, 
thiou^ it is still the largest single contributor and about 70% of the 
pcpulaticn depend cn agriculture for their livelihood. This sector provides 
a large proportion of exports and India ranks first in the world in the 
producticn of tea, groundnuts and lac and second in the producticn of rice, 
jute and raw sugar. Exports are being diversified to include manufactured 
and semi-manufactured goods. India also possesses large deposits of coal, 
ircn ore, bauxite, manganese, and rare mstals. Oil and natural j?as have 
been found and large-scale development is being carried out. India has 
succeeded in developing an efficient infrastructure and has also developed 
a wide range of industries - from textiles and other consumer goods industries 
to iron and steel and heavy engineering. 



ERIC 



IPPF SITUATION REPORT HiniA 



JULY 197^ 



Omnunication/Education BEST COW AVAiUBLE 

Education is primarily the re8pon8ibilil;y of the individual state 
SovernnBnts. The central govenwent is responsible tot all higjier 
institutions, promotion and propagation of Hindi, coordination and 
maintenance of high education standards, scientific and technological 
researdi. Under the Five Year Plans, priority has been given to an ^ 
expansion in elenentaxy and ccnmunity education as well as in education 
for girls. Where possible education is both fi>ee and oon^sulsory up to 
age lU, Schooling is divided into ore-primary, primary, middle and 
secondary gmdes. There were 69 universities, 1,322 Arts and Science 
Colle?»es, 1,151 Professional and Technical Colleges, 293 Special Education 
Colleges, Pxeseardi Institutions, and 3,971 Vocational and Technical 
schools in 1965. Literacy rates were 39,5% for males and 18.U5% for 
fenBl€» according to preliminary 1971 census results. 

Proadoasting is contained by the rlnistry of Information and 
Broadcastinfr, All India Radio is the broadcasting centre and has 71 
broadcasting stations. 11.7 million radio receivers were in use in 1970 
i.e. 21 per 1,000 population and in 1971 there were 49,000 television 
sets. 821 daily newspapers had a circulation of 9.09 million i.e. 16 
papers per 1,000 population in 1971. There were also •♦,102 nonrdailies. 
U,716 cinemas in 1971 provided a seating capacity of over 4 miUicn. 

In 1971 a satellite connunication centre was established and a Satellite^ 
Instructional Television experiment will be launched in 1975. The experiment 
v;ill concentrate on rural areas and start in 4,000-5,000 villages. 

Medical 

Health is primarily a concern of State Governments but the Central 
Government iinprwes the public health services through t!ie five year plans. 
In 1968 there wer^ 15,731 hospital establishments with 325,500 beds and 
in 1970 there were 112,000 physicians, 56,000 nurses, 57,000 pharmacists 
and 9,000 dentists providing services. Health ^Insurance started among ^ 
govemnent euiployees in New Delhi and certain industrial workers. Family 
planning plays an ijiportant part in Indians social welfare service. 

Legislation 

There is no anti-contraceptive legislation. The use of oral contraceptives 
is restricted under the national propramme* Oral contraoeptives are provided 
through 319 pilot projects under medical supervision. 

The minimum eige of marriage was fixed at 18 years for males and 15 years 
for females by law in 1929. Since then the age of marriage has in practice 
been rising and today stands at over 16 years in the case of girls. Rai'">ing 
the marriaf^e age to 18 for girls and 21 for men is na-* under consideration. 
Sane states have also passed lef^islation affectinp; family size, for example, 
rtadhya Pradesh and Tfaharastm have limited free government medical facilities 
to those with 3 children or less. 

A n&ij abortion lav» was passed in 1971 and came into effect in April 1972. 
Under the new la^; medical termination of pregrancy is allowed on health, 
eugenic, socio-econcmic and humanitarian grounds. The new Iff ' has also 
made a^xartion legal in those cases v^re pregnancy results from failure of 
contraoentive method. 

ERIC 
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FAJIILY PLANNING STIlIAnON 8EST COW AVAILABii 

India's national family planning pvc/^^Mme started in 1951 and is one of 
the laz^t in ihe wcrld* India has si^^ned the UN Declaration on population. 
A voluntary family planning association founded in 1949 also suppc»?t8 the 
programoe* 

FAICELY PLANNING ASSOCIATION 



Addi>ess 



Family Planning Association of India, 

1 Jeevan Udyog> 

Dadabhai Naoroji Road, 

Bcrabay-1, 

INDIA 



Cable: FAIIPIAN 



Officials 



President: 
Vice-Presidents : 

Hon. General Secretary: 
Joint Hon. Treasurers: 

Executive Secretazy: 



Snrt. Avabai B Wadia 

Stat. Krishna Puri 
Stat. Premlata Gupta 
Smt. T Ramesh U Pai 

Shrt. Mallika Ghosh 

Stat. Vaidehi Char 
SnGt. Gulab Dalai 

Hiss Kanala Rao 



History 

Family planning activities started in India in the 1920s. The first 
clinic was opened by Professor R D Karve in Poona in 1923. By 1930 -aie 
Goverrment of Mysore had opened the first govemnent clinic. Ihe Family 
Plannins Association was founded in 13 U9, originating out of the Baiibay 
Family Planning Ccnndttee. The Family Planninfj Association of India was a 
founder meiiber of IPPF. Ihe Association has always urged the necessity of 
a goverment progranre for family planning. Its work is oonoemed primarily 
with family planning education, clinic services, training family planning 
personnel and research. It has 27 branches, and receives financial support 
from the Cx^vemmsnt and the IPPF. 



ffedical and Clinical 



The Association provides services throu^ 58 clinics including U6 full time 
and 12 part ti^Te clinics being run by 18 branches. Of these are urban 
•and 9 rur^ cHnics. Besides these, 18 mobile units are being used by 13 
branches in their service propramnes. The mobile units are usnd for 
arranpinj vasectary and tubectcwy carapSj and also for educational and 
motivational work. Enphasis is in the industrial and slum areas. 
Ccnprehensive Lodel Family Planning Clinics (OIFPC) v^ich provide all 
services including abcEticn, infertility advice, vasectomy and tubectcny 
have been opened in 5 branches. In 1973 there were 71,414 new acceptors 
of whidi 10,584 accepted vasectcm/, 7,112 tubectcnr/, 4,430 lUD, 2,244 orals, 
40,478 condois and 6,566 other methods. 

erIc 
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The Assocdaticn earplemBnted the Govem»mt's efforts by sponsoring 
intensive sterilization campaigns at vMch the Hea^lquarters and five 
bridles participated. XS other branches participated in inass 
vasectoiy oan|>aign8 tyith govemnent assistance. 

Apart from clinical prograiine for ih they receive government grants, 
16 branches conduct additional prp^^^Tfles as increased educational and 
motivational inputs, provisicn of tubectccy, MCH and other ancillary 
heallti services, provision of services in industrial and slum areas etc. 
Headgtuarters and 8 braiiches provide oral contraceptives in experimental 
projects as the use of or«l contraceptives is restricted under the 
national prosranme. 

The Association has spaisored the manufacture and distribution of lew* 
priced vacuum abortion equipment designed by its Medical. Director. 
Facilities for abortion are available at taie 5 CMFPCs» 

The programne in the Bombay and Ihana industrial ctiBplex continued for 
the fifth year covering 53 units with a total of 116,415 enployees .-In 
Bcnjbay and 48 units enplcying 48,850 persons in Ihana. 

The Bhayandar Rural Project covers ei^t villages and is 5ji its eight 
year of work. With tlie support of "satisfied customers" in the motivatiaial 
work, 300 new cases were registered. Sub-fertility and sterility clinics 
at headquarters registered 290 new oases and 7,704 clinic attendances. 
The infertility clinic at Nfew Delhi registered 704 new cases and had 8,255 
attendances. 

Inf omatian and Educatiqi 

Ihfoniaticn and education progx^mraBs constitute an in?x)rtant element of ^ 
the Association's work. VMle individual counselling continues to provide 
the major thrust in the educational and motivational progranmes , film shews, 
ejdiibitions, cultural progranines, mass meetings etc. are used as a means of 
introducing progranraes and keeping them in focus. Personal contacts for 
advioe, notivaticn, and follot-7-up amounted to 599,714 in 1973. 24,681 
educational events were organised in 1972-73 t3ie aggregate attendance at 
vMch was 1,187,517. The use of audio-visual aids and distribution of 
infonnaticn booklets and leaflets also form an important aspect of FPAI*s 
educational progmnnes. In 1972-73, over 90,000 of these were distributed. 

Besides these educational activities Association's personnel participated 
in radio and TV progranmes , addressed meetings and published articles in 
newspapers and magazines. 

The prize-winniag film "Baap-re-Baap" ccaitinues in popularity. The 
production of another film "Down to Earth" in three parts dealing with 
population, develppnent and environment has been catDleted. 

The quarterly, Ooumal of Family VJBlfare and tlie mcxithly bulletin, Planned 
Parenthood, published by Headquarters are in their eighteenth and nineteenth 
years of publication respectively. An "all-^thods" booklet in Hindi V7as 
reprinted for use in educational progranmes. Several branches have broiic^t 
out ne^/sletters and produced informatiai booklets and leaflets in local 
languages. 
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Following the confeixjnoe on "Population Education and the Younger 
QenexHticn" held in 1971, headqual^:er6 and m branches not^ have various 
types of oopulaticn education progrannes in schools « college, other 
institutions and for out^of-school youth. The Association is moving 
ahead with an interiin prpgraimie of including population education as an 
extra-curricula subject at high school classes the Government 
education department is cazrying out a long tern prqgranrne of introducing 
the subject in the school citfilculum. 0ut-of-3chool progranmBS covered 
the young unnerried workers in industries^ adult education classes etc* 
Charts , and other material have been prepared. 

Population educatioi has been developed in various brandies to meet the 
reqidrements of the coninunity. At Ihsn-tar branch the population education 
project organised 238 events including U8 series of taUcs, 177 ^neral 
talks and 13 seminars covering over 13,680 students and steff mannbers of 
schools, colleges and training institutes in 1972-73 • Other groups as 
Mahila Mandals, and Youth groups were also involved. Ihe branch is con- 
ducting research to evaluate the iitpact of population education on family 
planning in a group of 10 villages. 

The population education programme of the New Delhi brancii initiated during 
1971-72 was extended to cover further U3 schools in 1972-73. Extension 
lectures were arranged in teacher-training and university oolileges and 
orientation given to 300 in-service teachers. The out-of-school prograitines 
reached 30; 350 non-school »oing youth in the Hard j an colony at Mandlr Mar^, 
sl\jn areas of Anand Parbat and two Pa3-sahayog clubs. Suitable tt^aching 
and audio-vis'jal aids have been developed by the branch for use in all these 
prpgranmes. A book entitled "^a Hath Jagannath" has been pre-tested in^ 
some schools and approved by the Union Ministry of Education for publication 
arvi use in schools. 

Sore other branches also have their own population education officers and 
are developing in-sdiool and out-of-scho61 progranjnes. The Bangalore branch 
besides other population education work is involved with workers* education 
groups and adult literacy groups. Most branches involved in pcoulation 
educaticn develop their own audio-visual aids and printed material to suit 
local conditions. 

T^^aining 

A Training Section has been set up .it headquarters. Seven three-day advanced 
courses in medical and surgical techniques of family planning were conducted 
in 1972-73 bringing the total number to 16 courses conducted 30 far. 300 
doctors wei^ given practical training in these courses. Seven doctors were 
trained fron IJepal end Sri Lanka. A one-month training progranme in family 
planning canmunication and moti\ation was organised for U-jo social workers 
from the fPA of Sri Lanka. 

Four executives were given in-service training and several refresher training 
courses of two to three days' duration organised for fieldworkers. 31 
orientatiCTi courses for voluntary woricers such as local leaders in industries 
and coiwunities were organised with 515 persOTis participating. 5kxne post- 
graduate students were also provided field training. 

Orientation courses for local leaders were organised by five branches. The 
training programne for auxiliary nurse midwives, which is supported by a 
grant fraa. government, was continued by the Hyderabad branch. 
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ResearxJ-i and Evaluation BEST COPY mum 

Ihe Departmsnt of Research and Evaluation at Headquarters maintains a 
concurrent evaluation of its own field and clinical prqgraimies as well 
as of the branches. During 1972-73 the department CGntinuec! tlie analysis 
of the pre and post action questiQnnaii>2S administered to TO school 
children in tlie five-lessen teaching prosranine under the headquarters 
population education progranne, Thk socio-econcmic characteristics of 
l,8«+5 sterilised persons were also analysed <4nd the report is under 
preparation. A report of the Baseline Survey carried out under the 
Bhc^andar Rural project was completed^ A follc^j-up study of abortion 
cases at the Ccsna and Albless Hospitals in Bciibay was started in 1972, 



Special Projects 

The Rural Family Planning nroject is stxjnsored by tlie Association at 
1he Allahabad /\e:r*icultural Instif Jte and has corapleted two years of 
research oriented action prograirme covering a rural poipulation of over 
160,000 - 24,l«+»f target coiples. This is an experimental project in 
\ihich an integrated approach suited to local develofinent needs is used 
in promoting family planninf^ practice amcni^ the tan=5et grouns, by 
utilising the alreacfy available resources at the Block level. The project 
endeavours to have cne-fifth of the total "couples in need" practising 
contraception by the end of five years. Ihe nuiiber of acceptors for 1971 
aid 1972 were 1,519. 

Ihe PopvOation Studies Centre sponsored by the Association at the Sri 
Venkateswara University, Tirupathi, has started a post graduate degr^ee 
course in demography. 

The prenatal and postnatal research project is centred at the Ncwrosjee 
Wadia Maternity Hospital Baiibay, and its aim is to assess the effect of 
nutritional supp.lenents on low inccwe pregnant mothers in the last trimester. 
In the first three months of the project in 1973, 75 cases have been studied. 

Kamatal^a Pix>ject airs at advancing action for family planning throu^ deeper 
population aware, icss. The project envisages a phased ^progranme of developing 
to an optimum pitch voluntary action for family planning in one state - 
Kamataka. Kamataka State with a population of abcat 30 million consists 
of 19 districts of which 5 districts are being covered by the \Jarld Bank's 
Family Planning Project. The FPAIs prograjnne ' ill be taken up in the 
^TOin^Tir districts. Ihe project started operating in 19 7U, Branches were 
established in 8 districts* and a central coordinating unit of the project 
was established at Dharwar. Pilot training progranmes were also undertaken. 

Conf ei"snces and Seminars 

A nuiT4«r of oonfer^noes and seminars were organised b^' the Associations 's 
headquarters and branches. The headcjuarters hosted a six-day conference of 
the Indian Ooean Region in Deoentoei^ ie72. A two-day seminar on "Medical and 
Socio-EoOTianic aspects of Abortion" wa^ organised in Calcutta in November 
1972. Proi^inent gcjemnent officials were present at both these functions. 
TWO seminars on "Family Planning in Industries" were organi-sed at the Kanpur 
and Madras branches. Ihe participants included representatives frcn 
industries, doctors, social workers and family planning workers frcm 
govemnEnt departnents and other organisations. Family plannin^^ months, 
f ortni^ts and weeks were also observed at headquarters and branches and 
FPM represented and participated in a nunter of events arranged by other 
organisations. 
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GOVERNMEWT 
Address 

Departtsnt of Family Planning, 

Ministry of Health, Family Planning and 

^kban Developnient, 

Nirman Bhavan, 

New DeHii-ll, 

India* 

Officials 

Minister of Health and Family Planning: Dr. Karan Sin^ 
Family Planning Comnissionerj Dr. V D MLaiidc 

History 

The Govemnent of India adopted a national family planning prograitme as 
an integral part of its development plans in 19B2 for the welfare of the 
people. The programne was aijifid at pronoting the voluntary acceptance of 
the approved methods and devices of contraception through the process of 
education and motivation. In the first two five year plans (1951-61) 
research projects were initiated and services provided through clinics on 
a limited scale. It was not until after the UN Advisory Mission in 1965, 
v^iidi was diaired by the then Secretary General of the IPPF, Sir Colville 
Deverell, and the increasins availability of modem contraceptive techniques, 
such as the lUD, that the progranros got into swing. The secoiid UN Mission 
in 1969 was in cooperation with UNESCO and evaluated -ttie national family 
planm.ng programne. The progranne gained momentum with the extension approach 
in education and motivaticai. More recently the mass sterilisation has been made 
popular throu^ the canp approach. 

There was a cutback in the Governments' budj^t allocation to family planning 
in 1973. This has since been partly restored. Hcwever, since then, there 
has been sane question about the efficiency and success of the national 
prograjime. The new strate?5y is to inte<^rate the family planning services 
with those for health, maternity and child health and nutrition. There vdll 
be selectivity in approach to obtain optimiin result from I3ie point of view 
of demoprephic effectiveness and cost effectiveness. E^aphasis will be laid 
on ccrrtunity involvement by offering packages of ocmunity incentives and 
awards. 

The target hets been revised to reduce birth rate to 30 per 1000 by 1979, 
in place of the original target of reducing birth rate to 25 per 1000 by 
1979. 

During iJie 1st Five Year Plan Rs 1.4 million was spent on the family planning 
rjrograTTme. During 2nd 5 Year Plan Rs 21.56 mimon,for 3rd 5 Year Plan 
Ps 2U8.6 million and in 4th 5 Year Plan Rs 3150 million was envisaged to be 
spent. An outlay of Rs 5160 million has been provided for family planning 
in the 5th Plan. 
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Organisation 

Ihe crganisaticn and adndnistration of Health and Family Planning under 
the Indian Feder-cJ. Constitution are state subjects. H\ilB the 21 state 
j»ovemment and 8 Union, Territories are responsible for the administration 
and ijii>leroBntaticn of the programB, virtually the entire cost is borne 
by the Central Gcvenment. A Central Family Planning Council, headed by 
the Uhion Minister of Health and Family Planning and ijicludinj? State 
Health Ministers, representatives of leadinj^ voluntary organisaticns and 
others involved in the Family Planning Profsrannie, provides the means of 
effective Centre-State canmmicaticn and co-ordination. At the state level 
the responsibility for administrative supervision and implementaticxi of the 
programiKi lies with the State Family Planning Bureau. There is close 
co-crdination at all levels between federal, state and voluntary family 
planning programies. 

Services 

In 1973 the Government provided services throuj^ 45,283 clinic premises. 
The main feature of the proprranine is the "cafeteria" e^^roach so that 
coi5)les can select the method best suited to them. Conventional ccntra- 
ceptives are advocated for newly married couples, lUD advised for those 
having one or tx^o children for spacing purposes and sterilisation for 
those couples who have two or more children and want to limit their family 
size. The post partun programns vAdch started U years ago covers 12U 
institutions. 

As a result of the progr^nne efforts since 1956 till the end of ^larch 1972, 
10.8 million sterilisations and 4,2 million IUD»s have been cicoepted. 
During 1971-72, 2.2 million couples are estimated to have been using 
conventional contraceptives. From April to October 1973, 2,38U,S89 ccndcms 
were distributed. About 13 millicn couples have been protected lipto 
March 1972 and a total of about 10 millicn births are estimated to have 
been averted by the progrerome till 1971-72, 

SteriUsations lUDs. C.C. Total 

1969- 70 1,422,118 458,726 1,515,329 3,396,173 

1970- 71 1,319,589 471,039 1,954,683 3,745,311 

1971- 72 2,161,472 478,313 2,234,462 4,874,247 

1972- 73 3,038,603 . - - 

Paymsnts are made for HID insertion and sterilisation to the patient, 
♦notivator* and medical personnel. These vary in amount from Rs 10 to 
Rs 250/- depending on the source. State governments allow about Rs 30/- 
brcken up bett^een those involved. Oral pills are si4>plied free of cost 
at 319 pilot projects under proper medical supervision. 

Ihe Govemnent has set up a network for the ccnnercial distribution of 
ccndcms. For this the existing v*iolesale and retail network of natiorwide 
distributors of products such as Lipton tea, Hindustan Lever etc. are 
utilised. Condors are also sold throu^ postmen, tea shops, miA-dves, 
hospitals and family planning clinics. Sinoe 1955 the department has 
distributed over 322 millicn ccndcms. 
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Training 

Training is provided to doctors and staff in 12ie 5 Central Institutes, 
16 Central Family Planning Field Units and 4U Regional Family Planning 
Training Centres. 

Auxiliaxy nurse nddwives are now receiving training at more than 332 
schools, and a training programne for village midlives (dais) has 
been introduced. There ar^ an additional 18 schools for the training 
of Lad^ Health Visitors. 

Information and Education 

Ihe sti^egy has been to concentrate on a few meaningful, positive^ 
statements used continuously, utilising both modem mass media (which 
reaches about 20% of the population) and traditional cultural media. 
The four faces and inverted red triangle and the slogan 'Do ya teen, 
Bacche, Bas' (IWo or three children - STOP) has been used as tJie 
family planning symbol. This is used in many ways, it is shewn on 
publications, posters, wall paintings, bus boards, rickshaw boards, 
tablets, cn trains and coaches, natch boxes and telephone directories, 
and there is a family planning postage stamp. The new slogan adopted 
in 1969, 'Next child not yet - after third never' shows a change an the 
theme away from limitation towards the caioept of child spacing. ^ 
Railway train motivatars are employed to motivate men to adept family 
planning methods. 

The press regularly prints articles and supplements. All radio stations 
broadcast family planning information in women's and rural programnes, 
and also broadcast discussions and speeches by leading personalities. 
67 radio stations have family planning cells. 172 government mobile^ 
publicity units are used, of which 30 are exclusively devoted to family 
planning and the rest have it as a major activity. Song and dance, 
drama parties, pi?jpets and ejdiibitians are greatly used. Feature 
films have been made, and many regional films and spots in regional 
languages are used. 

Family planning fortni^its are OTFjanised at state and national levels 
and the voluntary organisations such as the Red Cross, Rotary and Lions 
Club, Chairibers of Coinnerce and rer^'-ious bodies all participate. 
Practitioners of indigenious and horoeopathic medicine are also encouraged 
to take interest. 

A syllabus for the purpose of introducing population education to the 
school system has been worked out by the National Council of Educational 
Research and Training. Audio-visual and textual material is being 
prepared for this programne. 

There seems to be sane lack of awareness of family planning message as 
found by the Operations Research Group which found that only IU.5% of 
an all India sample could identify the family planning synribol - red 
triangle. 
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Researdi and Evaluation 

Over the years the research capacities and cc^ilities have been 
strengthened to more than 20 research institutes whidi carry forward 
the demographic, ccninunication action and bio-medioal researdi 
prcgrainnes • 

Ihere are new 11 Demographic Research Centres (including Intematicnal 
Institute of Population Studies at Boribay) and 16 Ccninunication Action 
Researdi Centres, doing studies in selected areas to descriJse 
ciiaracteristics of family planning acceptors, KAP Studies, age-specific 
fertility rates of different groi?)s, numbers of births to be averted, 
prelijidnary cost benefit analysis, etc. The Central Family Planning 
Council co-ordinates the research activities in these various fields and 
also acts as a clearing house and docunentation centre for effective 
utilisaticn of researdi in the programne. 

Desnogr^ic and Evaluation Cells have been established in each of the 18 
State Family Planning Bureaux, cells are e3q)ected to undertake 
specialised evaluation studies in connection wi-tii the various inputs of 
"tiie programme, and to hi^li^t deficiencies in certain areas. 

Within the Department of Family Planning itself the responsibility for 
evaluation rests vdlii the Evaluation and Intelligence Units. The 
Department has also sanctioned the establishment of a Progranine Analysis 
and Research Information Unit and relied upon extenval evaluation of the 
programme. At the request of "tiie Gowerment of India, 2 UN teams have 
assessed the Indian programme, first in 1965 and then in 1969. The 
Programne Evaluation organisatiork of the Planning Camdssion has also made 
its assessment of the prpgnamne. 

Publications 

A veiy Isac^. nunfcer of publications are produced - msuny in local languages. 
Among the regui^ar Central Governments* aiglish publications are the 
following: 



Centre Calling 



Monthly newsletter of the Department of 
Family Planning, Govemnent of India. 



EflRC Ne^letter 



Family Planning Quarterly 



Inforroaticn on research and activities of 
research institutes. 

Ministry of Health and Fami3y Planning. 



OIHER ORGANISATIONS 



The Christian Medical Association of gidia has a nationwide family planniji«» 
project and receives assistance frcm Family Planning International Assistance. 
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Assistanoe 

IPPF 8\sppacts the woric of the FPAI throu^ financial, oomodity and 
^^lical assistanoe. 

IMited ?tetion8 has sent two missions, in 1965 and 1969 - the second ixi 
Qooperation with UNESCX) . The^UM supixarts 13« Denogmp^ 
Peseejrdi Centre in Scn^ay. IMCEF has provided suppliesj equipnent and 
vehicles for health centres. WHO is involved in organising abc^ion 
services foUowing the MedicaTTSminatiai of Preffianeies Act of 1971. 
In addition WHO has provided fellowships for the training of cms. 
UNIP helped set up a centre for the Dewelopnent of BduoatioMl Mass 
!^3£a at V&u Delhi. 

UNFPA has tsrovided funds since 1971 for nine on-going projects: training, 
Kelaii and' family life education, law and populatim prognamne, mass 
vasectcay can^, seninars and International Institute for Population 
Studies. 

World Bank with SIDA has since Jtne 1972 ftmded (US$31.8 millicn) 9tn 
ejmerimental project to detemdne what needs to be dene to urproye the 
effectiveness of the national fanily planning progranine; provisiai 
of buildings, v^cles and equipment; e3q)ansicn of activities in 
nutrition, notivation, research and evaluation and the develowisnt of a 
management information and evaluation system. •Testing and evaluation of 
g rxagrqiine alternatives is being cartded out in Kamataka and Uttar Pradesih. 

Sweden (Sim) provides oondons, printingunits, offset p^, electtac 
testing machines, and grant to the Christian Medical Associaticn of India. 

Japan has provided yen credit for purdiase of contraceptives and has 
helped with trainiii^. 

Deiinark provides IUDb for clinical ^wrposes, holds trials of the Danish lUD, 
S5E3gcn and has assisted with training and buildings. 

Narw^ gives a grant for the Hospital Post Bartun prpgranine. 

UK Overseas Developnent Administration has provided scne support. 

Ford Foundation was a major provider of assistance to India. It PWvided 
consultants in d eveloping information and education progrannes and supported 
the Gandhigr«m project and training prograwies for Indian personnel, and 
researxii into reproduction biology in India. 

P opulation Oouncil vjas also a major supporter of the programre. Mais 
o? an Iltt) designed specifically for India were ccxjducted. 

Rockfeller Foundation st^jported seme projects. 

OXFAM (UK) smjported family planning projects at various hospitals. Also 
provided fu nds to Christian Medical AssociaticHi of India to support 
naticrwide family planning p i'OHt v flnn B in mission hospitals. 

Church l^ld Servioes proncftes family planning tkii'^ H50 (hristian 
hospitals and claniH. 
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The Ainerioan fViends Serv ice Oownittee and t JhvMH ^fej 
planning projects. — ~ 



have family 



yie Pathfinder Ftmrt helps run several clinics and has asaisi-*»rf m4+>, 

has prowidad incentives for use at vasectoiy oauips. 
A^n^to^of other c«8anizations also provide assistance to fanily plarming 
References 

F^ly Planning in India, ProgramiE Information 1971-72, Government of 
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STATISTICS 


1950 


1960 


LATEST AVAILABLE FIGURES 


Area 


! 

1 

1 




369,881 sq. kms.^ 


Total Population 


82 ,900,000 


93,210,000 


103,720,000 (1970) 


Pop'ilation Groi-rtti 
Fate 


1.3% 


0.9% 


0 

1.08% (1965-70) 


Birth Rate 


23.7 per 1000 


17.2 per 1000 


19.2 per 1000 (1970)^ 


Death Rate 


10.0 per 1000 


:.6 per 1000 


6.6 per 1000 (1970)^ 


Infant Mortality 
Fate 






12.4 per 1000 (1970) 


Vfomen of Fertile 
Age (15-44 yrs) 






26.3 million (1970) 


Population Under 
15 






23.9% (1970) 


Urban Population 






72.2% (1970)^ 


GNP Per Capita 


US$284 (1958) 


US$559 (1963) 


US$2,130 (1971)'' 


GNP Per Capita 
Growth Rate 






10.4% (1965-71)^ 


Population Per 
Doctor 


1000 


920 


898 (1969)*^ 


Population Per 
Hospital Bed 


: 


: 


97 (1970)^ 1 

■ 



1 UIvI Denosraphic Yearbook 1972. 

2 Statistics provic'cd by Bureau of Statistics, Japan. 

3 Wo->ld Bank Atlas 1973. 

4 ITA Statistical Yearbook 1972. 




* Ihis report is not an official publication but has been prepared for 
informational and coisultativo purposes. 
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GENERAL BACKGROUND COW MtUlMH 

Japan forms a curved chain of islands off the coast of east Asia. 
Population density is 284 per km. Four caispicuous urtoan-industrial 
concentrations centered upon Tokyo, Osaka Nagcya and Kitakyushu contain 
58% of the population. WitJi 7 cities containing populations of 1 
million and over and additional 124 cities with population of 100,000 
to 1 million, Japan is the most urbanised country in Asia. Tokyo, the 
capital of Japan has a population of over 11 million. 

The Btperor is the Head of State, but has no governing pcwer. The 
executive pcwer lies with the Cabinet consisting of t3ie Prime Minister 
and ministers of state. 

Ethnic Groups 

Apart fron the very small number of Ainu, a people who eschibit certain 
Asian characteristics, the Japanese population is ethnically unifom. 
The Japanese people exhibit ftongolian and southern Pacific racial strains* 

Language 

Japanese is the official language. 
Religion 

Major religions are Shinto and Buddliism. There is a minority of Christians. 
Econcny 

Japan is not well-endowed with natural resources and has to depend heavily 
upon inported minerals . Japan has achieved and maintained a very hi^- 
rate of eoonanic gra-rth since the Second World War based on the pronotion 
of manufacturing industries for export. The New Eoonanic and Social 
Development Plan (1970-75) envisaged a continued average giXMi±i rate of 
10.6%. Agriculture plays a relatively important part in the national 
econany, about 8% of the national product but has declined recently. Main 
products are rice and fish. 

Japan gives aid to developing countries through bilateral agreements, 
private investnBnts, technical assistance and international agencies. 

Corrniunications /Education 

In 1971/72 there were 174 newspapers with a circulation of 53,022 million, 
i.e. 1.8 newspapers per household. In 196i there were 25,742,000 radio 
receivers and 21,027,000 televisions in use. 

Education is canpulsory and free for 9 years (6-15 years of age) in 
elementary and secondary schools. Ihere were 24,540 elementary schools, 
15,630 high schools and 486 junior colleges in 1971. Higher- education can 
be obtained in over 389 colleo:es and universities. In 1960, 99.8% of men 
and 99.9% of wren v;ere literate. 

Medical/Social Welfare 

Nearly all the population are insured under schemes covering health, 
v;elfare annuties, industrial accidents etc. In 1971 -there were 8,026 
hospitals, 69,857 general clinics, 67,945 phairoacists and 280,037 nurses/ 
midwives providing medical services. 
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FAMILY PLANNING SITUATION 

Family planning is an accepted part of Japanese life , practised by mare 
than half of the fertile population i the Govemnent has si^ported 
voluntary and local governnent family plannii^ activities since the 
early 1950s. 

Ihe Government progranme works throu^ the Ministry of Health and 
Vfelfare; the Institute of Population Problems and the Foundation 
Institute of Public Health. Ihe Family Planning Federation of Japan^ 
is mainly responsible for the infarroation and education prKJgraimie whilst 
the Japanese Organisation for International Co-operation in Family 
Planning (JOXOT) channels government aid to Asian countries. Japan 
has the slojest population growth in Asia. Since 19»*8 the rate in growth 
has been cut in half in a deoado from nearly 2% to arcwnd 1%. 

ORGANIZATIONAL Omi OF FAMILY PLANNING IN JAPAN 



Ministry of 
Health & 
Welfare 



MCH Section 
of Children & 
Families Bureau 



Ministry of 
Foreign Affairs 



Overseas Technical 
Cooperation Agency 



Family Planning 
Federation of 
Japan 




Japanese Organization 
for International Co- 
operation in Family 
Planning 






■■ " ■■■ . ■ ■ .. ■ 



Family Planning 
Associations of 
Fukuoka & Kyogo 
Prefectures 









Rceearch 
Institute of 
Better Life 




Tokyo Family 

Planning 

Association 



j Japan Family 
. Planning 
1 Association 



South-East Asia 
& other develop- 
ing countries 
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Legislation 

Orals are illegal as contraceptives, but are available for purposes 
other than contraception. lUDs are illegal except for experimental 
purposes. In 1965 the Government pjxmoted a ffetemal and Child Health 
Bill which includes family planning in tJie maternal and child health 
and public health services as a normal health measure. 

The Eugenic Protoction Law of 19U8 has made abortion and sterilization 
legal. 

FAMILY PLANNING EEDERATION OF JAPAN 
Address 

Family Planning Federation of Japan 

c/o Hdcen Kaikan 1-2 , 

Ichigaya Sadohara-cho, 

Shinjuku-ku, 

To}<yo, 

Japan. 

Officials 

Hon. President: >!r. Ncbusuke Kishi 

President: Senator Shidzue Kato 

Vice Presidents: Prof. Juitsu Kitaoka 

Mrs. Fuku Ydkcyaraa 

Chairman, Go^/eming Body: Prof. Takuma Terao 

Secreteiry-General: Mr. Chojiro Kunii 

Executive Secretary: Mr. Yasuo Kon 

Flistor y 

In 1954, -tiie FPFJ was fomed to co-ordinate the various groups working 

in the family planning field and to provide a single organisation for 

IPPF membership. It became an IPPF member in 1954. The Fifth International 

IPPF Conference was held in Tokyo in 1955 and added impetus to the 

Japanese Fed-iratrion's efforts to spread family planning throupjiout the 

country. 

The Federation does not have clini'cs of its own but plans to open a model 
clinic at its headquarters. Its riain function is to ccsiduct medical 
research, seTdnars, training courses, and take part in fund raising 
activities for overseas family planning progrBmmss. Its meiiiber organi- 
sations, vdiich produce tiie family planning publicity and education material 
for the local authority programmes, support themselves by selling contra- 
ceptives . 
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At presexTt special emphasis is being placed on population grcwth and 
family planning within the context of Japan's environmental prcblemB 
and also on activities for young people. 

In February 1973 the Federation established a Council cn Population 
Education. Ihe Council is conposed of family planning experts, 
representatives from govemmsnt institutes, journalists and broadcasters. 
The Council seeks to increase public awareness of population and 
environmental questions. It is financed by the Japanese Organization 
for Intematiaial Co-cperation in Fsonily Planning. 

Activities for young people have included discussion groups and various 
contests designed to stimulate their interest in famiiy planning and 
population. A population education textbook is being compiled for 
junior hi^, and high school students. 

Each year the "All-Japan Family Planning and MCH Convention" is held 
for family planning workers. As frcn 1974 it is also planned to hold 
an annual 'All-Japan Population Conference". The aim is to stimvilate 
public involvement in population and other relevant questions. In 1974 
Mie conference will be organissed around the florid Population Year but in 
future years the "conference" may be held as a symposium or panel dis- 
cussion, as is felt relevant. 

Since 1954 the FPFJ has woriced in co-operation with the Maindhi Newspapers 
on public opinion surveys on abortion and contraception. 

A special effort has been made since 1963 to reach the newly weds and 
the 25-29 age groups which have the highest aborfcicn rate. 

The educational material produced by the member organisations of the 
FPFJ is sold to the local' authorities , to private family planning 
instructors , to industrial firms and to other private groups . The FPFJ 
produces leaflets , pairphlets , wall-charts , flip cards , pelvic models , 
family planning kits , film strips , f iljn taperecordings , manuals and 
textbooks on contraceptive methods. This material is frequently 
demonstrated and distributed to family planning workers during refresher 
courses . 

The FPA of Japan which is a meiraDer organization of FPFJ produces a 
monthly newsletter for family planning workers entitled "Family Planning" 
and the Tokyo FPA pihlishes the "Mews of Family Planning". 
JOICFP translates and publishes foreign literature related to family 
planning to stimulate goverrjroent officers ard econcmic leaders. One 
recent publication Included an English versim of tl^7enty years of public 
opinion surveys cn family planning carried out by the Mainicihi Newspapers. 

Since 1972 a good deal of emphasis has been given to tlie fund raising 
efforts of JOICFP which produces a bi-monthly fund raising journal 
called ''Vforld and PopulatiaV. 

Concern is being e;q)ressed over the hi^h abortion rate in Japan. Religious 
groups and other bodies concerned with a decay in sexual morality are 
seeking to reform or abolish the Eugenic Protection Law. The FPFJ has 
been running a strong campaign against this proposed change in the Law, 
using newspapers and television. The question is still under discussion. 
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Training 

Ihe FPFJ was instrumsntal in establishing the Japanese Organisation 
for Intemation Co-operation in Family Planning in 1968. Together 
they are respcnsible for the national training prpgramtie. 

Since 1969 the FPFJ has organised the following training courses: 

1. A training course for family planning workers is run Iwice a 
year. 50 nurses and 50 midwives attend each course. 

2. A training seminar on Eugenic Marriage is run twice a year. The 
Federation trains family planning workers to become expert counsellers 
on marriage problems, particularly those of heredity. 100 people 

are trained at each course. 

3. An advanced training course on Eugenic Carriage is run once a year, 
with the aim of preparing family planning workers who already have a 
basic knofr7]edge of eugenics and heredity to become marriage 
counsallers. About a hundred people are trained at each course. 

4. A seminar is held onoe a year for doctors and social workers vdio 
organize instruction classes on family planning and MCH for newly- 
weds and engaged ooi5)les. About 100 people are trained. 

5. JOICFP carries cut a seminar for Japanese family planning workers \4ho 
are going to work abroad. The seminar lasts for two vjeeks and is 
attended by about 20 people. 

In co-operation with JOICFP and the Ministry of Foreign Affairs: 

1. A group training course for participants from Asian countries is 
organised, providing basic knowledge of family planning and its 
techniques. In 1972, 12 participants attended. 10 people were also 
trained durin,«» a one week course at the beginning of IS 73. 

2. A seminar for family planning le^iders is held for senior officials 
frcm 10 Asian countries. About 2k participants took part in 1972. 

3. A specific course for participants fron Indonesia, Thailand and the 
Philippines is run. In March 1973, 10 family planning workers took 
part in this course. 

4. A saminar in the use of mass media for family planning; is held. The 
purpose is to introduce to participants the audio visual aids and 
material's available for use in family planning. 

5. A seminar to study demographic statistics in relation to population 
problems is run for about 18 administrators and family planning 
workers from Asian countries . 

Research 

The FPFJ has three specific connittees dealing with research; the Medical 
Committee undertakes research on lUDs especially the Ota-ring. 

The Coirjnittee on Eugenic Matters , works for the retention of the ''Eugenic 
Protection Law'. 

The Population Camdttee undertakes rpjsearch into population prcblems. 
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GOVEPJ^CNT PROGR^'^tC 
History 

Family planninfj movement started in Japan after the First Vtorld ^'?ar, 
with a visit by Margaret Sant?er in 1922, and the work of Japanese 
pioneers like Mrs. Kato and Dr. Majim. However, from 1935 to 19U5 
the Government adopted ptrcnatalist policies, and banned family 
planning activities. 

After the Second World War Japan experienced a sudden population increase 
due to repatriation, demobilisation and the post war baby boon. In the 
absence of effective contraceptives, the people resorted to induced 
abortion on a massive scale, primarily for econanic reascns. This 
forced the Government to pass the Eugenic Protection Law in 1948 which 
made abortion legal. 

In 1949 the Manichi Newspapeis Population Problems Research Council was 
established and recamended that the Goverrmnent should emphasise heavy 
industiy to increase productivity and establish a family planning prograime 
to control population growth rate. 

In 1352 the Government -initiated a family planning programme to pranote 
contraception as an alternative to abortion. Voluntary organisations 
performed the introductory work to the general public and in 1955 ^ the 
Ministry of Health and Welfare launched a special progz^umie to pranote 
family planning practice among indigent families. 

An all Party Parliamentary Population Group was established in April 
1974. At present 78 members of the Japanese Diet have joined the 53f>oup 
vduch will study population problems and related questions and made 
proposals for national policies to meet these problerts. 

The Population Problems Council in Japan, an advisory body to the Minister 
of Health and Welfare , published in 1974 a l-fliite Paper specifically designed 
for Vforld Popt lation Year. Ihe Paper proposes that the present reproduction 
rate in JsL^ean be maintained: that greater effort be made to increase public 
understanding of pqpulation and environmental problems and that Japanese 
aid to developing countries be increased. 

ServicfewT 

Prefectural and Municipal Governments play a leading and supervisory part 
in family planning services provided on both public and voluntary basis. 
TJie Health Centres not only provide routine consultation on family planning, 
but also frequently organise mothers' classes, discussion groups, n&wly 
marrie-:d couples' class s and other group meetings on the subject of family 
planr ing. Family planning is given alc«ig with other MCH services inc:luding 
post partum education, vjell-baby clinics and home visits by fielcUorkers 
to nev; bom babies. 

Personal gu5.dance is conducted by doctors and "conception control instructors" 
v^io are qualified midwives, public heallJi nurses and clinical nurses, specially 
trained in a fomal course given by the Government. In the special programme 
for indigent families the costs needed for personal guidance , the contr^- 
oeptive compliances and chemicals are funded by the Central and Local 
Govemrrents. However, the scope of this project has diminished in recent 
years. 
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In 1966 there were 826 Health Centres v^ich included family planning 
in ttvzir services; in 1968 tJie number was 832 and in 1970 about 850. 
mi Centres, of v^icih there are about 591, also provide family p.::ymins 
services. 

'Ihe predominant nielhod used is the condcrii (50-60%); the rhythra method 
covers 30-U0% and contraceptive jellies, tablets and foam about 5-10%. 
Very often condcms are used in conjunction with other methods , especially 
rhythm, and for this reason the total of these percentages exceeds 100%. 
Although lUDs and Orals are illegal, public access is not denied. Either 
method is available on prescription. A survey carried out in 1972 shewed 
that about 9% of family" planning acceptors were using the lUD^. However, 
the method is not popular and the cost of the insertion and f8ilcw-up 
niedioal checks suggest that even if the method is legalized its usaj^e may 
not rise substantially. Or^ are sold in chemists as menstrual cycle 
regulatore . 

Althou^ induced abortions have been declining, it is estimated that 
tJiere are still over a million legal and illegal aborticns a year. 
Abolition is easily available and inexpensive. 

Aid 

In January 1969, the Japanese Government approved a firet grant of $100,000 
to the IPPF and has continued providing aid in subsequent years . Apart 
from assisting international family planning through the IPPF the Japanese 
Government is giving direct family planning ai.d as part of a medical aid 
prograTTiae to Asian countries which request it. 

Research 

Most of the wodc done in this field is carried out by the Foundation 
Institute oi Pcpulaticn Problems and the Institute of Public Health. The 
Foundation Institute of Population Problems concentrates on socio-econcmic 
questions relating to family planning. The Institute of Public Health 
conducts research on i.Tedical aspects of family planning such as follcw up 
use of the Ota-ring and prdblems related to induced abortian. 

OTHER ORGArllSATIO MS 

The M dnichd ^tewspaper Population Problems Research Council has pursued 
research into family planning and abortion in Japan. It published its 
family planning surveys bet^^«en 1950-1970. In July 1970 an over-all 
review of the Dast ten surveys was published: ''Japan's Population 
Pevoluticn" (in Japanese). It was translated into English by JOICFP in 
1972. 

JOICFP was Get up to channelise private aid into family planning needs of 
other Asian countries. It has provided carmodity assistance to Indonesia, 
Philippines and Korea with donations fron Japanese Ship-Building Industry 
Foundation and othijr induscries . 

Besides the services provided throuj^ the governmental schene, sane of 
the big enterprises such as Nippon Kd<on, Ihe Iron Canpany, the Japanese 
Railway and other public enterprises have taken up guidance on family planning 
as one of the vjelfare measures for their workers. The mot±o is "Safety in 
the factory cores fran happiness in tlie home happiness at hcane begins 
with family planning". Recently tiieir efforts have declined because of the 
industrialists concern over labour shortage. 
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SIATISTICS 


1950 


1960 


LATEST AVAILABLE HGURES 


Area 






582,644 sq. kms. 


Ibtal Population 


6,018,000 


8,155,000 


12,934,000 (1974)^ 


Population Grob/th 
Bate 


1 




3.5% (1974)^ 


Birth Rate 




:51 per 1,000 (1971)^ 


Death Rate 






17 per 1,000 (1971)^ 


Infant Mortality 
Rate 






115 per 1,000 (1971)^ 


Women in Fertile 
Age Group (15-44 yrs) 






2,336,036 (1969)^ 


Population Under 15 






47.9% (1974)-^ 


Urban Population 






7% (1974)^ 


GNP Per Capita 






US$160 (1971)^ 


GNP Per Capita 
Growth Rate 






4.3% (1965-71)^ 


Population Per 
Doctor 






11,000 (1971)-^ 


Population Per I 
j Hospital Be^i j 

f 1 


1...... 


715 (1970)^ 



1 Official estimates based on 1969 Census. 

2 VJorld Bank Atlas 1973. 



<V) 

\ * This report is not an official publication but has been prepared for 

^ infonrational and consultative purposes. 
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GENERAL BACKGROUND COPY AVWUBil 

Kenya became an independent neirber of the British CcRinon^alth in 1963 
and a republic in 196U. Tqgel^er wii^ U<;anda and Tanzania* Kenya is 
part of the East Africa Ccninunity. 

A national census in 1969 indicated a pppulaticn 368,000 larger than 
previous official estimates. Ihe largest city is 1he capital, Nairobi, 
t-jhidi has an estiinated population of 630,000. Ifentoasa, the next bip^st 
city, has a populatics^ of 359,000. Overall density is about 19 per 
sq. km. but some 75% of the population is contair^ in only 10% of tiie 
total area of the country. 

Ihe average number of children bom alive to wanen T-jho survive to 50 
years of age is estimated at 7.8 - one of the hi^est rates in Africa. 

Ethnic Groups 

Ihe main tribes are the Kikuyu (2,201,632), Luo (1,521,595) and Liihya 
(1,U53,302). Ihere is a large Asian minority (c. 139 ,000), soms U0,000 
Europeans aixi 28,000 Arobs. 

Lanffla^e 

"Ihe official languages are English and Swahili. 
Religion 

The majority follow traditional beliefs. About 25% are Christian and 6% 
Muslim. 

Econqny 

Approximately 80% of ICenya's population lives on the 17% of land vdiich is 
suitable for cultivation under present technology. In 1965 the number of 
potentially productive acres per person was estimated at U.3,by 2000 it 
is expected to be 1.3. 

Agriculture is the chief occupation and source of income for the majority 
of the population, but the service and manufacturing sectors are also 
important. Kenya's econcmic record since independence has been very 
successful relative to other African countries - economic (^rotrth amounts 
to approximately 7%. Haiever, an ILO report subrdtted to the Kenyan 
Government this year, tlte 10th anniversary of independence, criticised the 
(Sovernnent for paying more attention to naticml econanic progress rather 
than to closing the gap between Ihe rich and the poor. 

In larp;e areas of Kenya there is cyclical famine; in many others semi- 
aridity, ccmbined with poor soil make only bare subsistence possible. 

In manuf acturinf? , food, drink and tobacco form the largest sector. Other 
important industries are vehicle assembly, chemicals and petroleum. 

Ihe Government directed all enployers to increase "ttieir labour force by 
10% with effect from 1st July, 1970 under the 'ft'ipartite Agreement, but 
even nct-r unenployment remains one of the country's greater problems. In 
1970, it was estimted that the hard core unemployed nurbered 250,000. 
At the present rate of population growth U,U0O*,0CX) new jobs v/ould have to be 
created by 2000. 

ERIC 
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Ilain exports in 1972, in order of importance '<ierei coffee, tea, petroleun 
products, meat and meat products, pyrethrum and sisal. 

The 197U-78 Development Plan, according to experts, is likely to place 
more reliance on dcnestic sources of finance for investment in both the 
private and public sectors. 

Confrnmications /Education 

The country has an extensive transport system with well over 25 ,UO0 miles 
of road of varying quality, 2 international airports, at Naircbi and 
Monbasa, a irailway system and an international port at Maribasa. 

The Government radio, the Voice of Kenya, operates 3 services, in 
Swahili, English and vernacular languages (18 altoj^ether) . Television 
was introduced in 1962. There are U daily newspapers. 

ffewspapers 14 copies per 1,000 (1970) 

Radio W sets per 1,000 (1970) 

Television 1.5 sets per 1,000 (1970) 

CineTia l.U seats per 1,000 (1953) 

School enrolJient 1973: primary 1, 000, 000 i secondary 97,680. 

More than H,800 students attended the University of Nairobi and the Kenyatta 

University College, Nairobi. 

Education is not conpulsory, and it is estimated tJiat more than half the 
population are illiterate. About 5,000 students a year study overseas. 
Free primary education (fron classes 1 to «+) has been provided since 
January 1974. 



?fedical 



There are state pension and welfare schemes. No fees are charged to out-^ 
patients and free services are available to the needy. ^lissions, cormercial 
firms and private charities also provide medical services. There is a 
msdical school in Nairobi where a family planning course is an important 
part of the curriculum. 

Expectation of life at birth estimated in 1969 was 49 years for both sexes. 

The Vihega area, one of the most densely populated areas in both Kienya and 
Africa (density: 1,500 per sq. km.) is one of six experinental Special 
Rural Development Projects. Here there is instruction on animal and crop 
husbandry for the men and family life education for the women. 



FATtlLY Pyy^BJG SITUATION 



The Kenyan Government was the first in sub-Saharan African to adopt 
national family planning progranme. Thij prpgramne receives substantial 
support fron IPPF, SIDA, UNFPA,IBRD, USAID, the United Kinfrdon, Tfetherlands 
and Norwegian Governments , The Ford Foundation and TTie Population Council. 
All family planning activities in the country, including the wodc of the 
Family Planning Association of Wanya (FPAK) are co-ordinated throu<^Ji the 
Ministry of Plealth's Working Party on Family Planning. 

Family planning services are now available frcn some 305 clinics run 
by the Government and various other groups and organisations. 



IPPF SITUATION REPORT 



KENYA 



JULY 197i» 



History 



BEST cm mam 



The FPAK was the principal ar«!3nisation working in the field of family 
planning between 1961, v^en it was founded, and 1965 when iJie Govemnent 
accepted a family planning progreimie as part of its 1966-70 Develconent 
Plan. External assistance has been playing an important role in the 
iji5>lemBntaticn of this progranne. In February 1970, IPPF signed a Technical 
Assistance A^enent with the Government of Kenya covering matters of mutual 
ccxicem such" as the Md>ile Teams, the Family Vtelfare Centre and IPPF*s 
Regional Office and staff* 

FPAK became an IPPF neiriber in 1963. 

Legislation 

Ther^ is no anti-oontraoeptive legislatic»i; neitlier is there legislati<»i 
permitting or prohibiting aborticn; it is officially permitted on medical 
grounds. 

FAMILY PLAWIG .^SOCIATION 
Address 

Family Planning Association of Kenya, 

P.O.Box 30581, 

iTaircbi. 

Tel: 28029 
Telegrvams : FATiPLAN 

Officials 

Life Chainnan; Dr. S N tethi 
Chainnan: N Wamalwa 

Acting Executive Director: E Muteru 

Secretary /Treasurer: Dr. J Kabiru 

Information & Education Officer: Miss F Mudoga 

Services 

The main responsibility of the FPAK since the establishment of I3ie^ 
Govemnent progranme has been for informaticn and education work within 
the national progranne . The Government todc over most of the clinics 
formerly run by the Association, £snd FPAK services are new limited to a 
fe^^ clinics for fee-pay in?; clients. Ei^t clinics are run by the FPAK; 
acceptor figures for 1972 were as follows: 

Orals 338 

rjD 116 

Others 775 
Total 1,229 

Ihe total number of visits was 8,748. 

In the years 1955-58 only about Ul,920 women SDread over all clinics 
accepted a family planning method but since 1968 approximately 3 ,200 wanen 
accept per month. 



IPPF SmiAHON REPORT KENYA JULY 197^ 



Information and Educatiai BEST COPT AWUBU 

IhfOKnation and education work in Kenya is the main respoisibility of 
thB IPAK. The Govemment assists this wcork by providing free use of 
ZBdio and television. 

Ihe FPAK, in conjunction with the Ministry of Health, Family Planning 
Section and the Ministry of Co-operatives, organises seminars for 
local civic leaders, extension workers and school teadiers in various 
areas of the country. Lectures are given to schools, colleges and at 
public meetings. In 1972, sane 18 cne-day seminars were held in 
different districtb for local leaders, church leaders, field staff, 
teachers, politicians, women groups and other organisations. About 720 
people attended. 

In order to increase the number of extension workers equipped with family 
planning informaticai, 9 courses were held in areas of all the ca^ntry for 
alreacfy recruited and employed extension workers of various organisations . 
A total of 316 social workers, caimunity development staff, fanners and 
teachers attended. 

It is hoped that a countrywide stud/, by the Institute of Development 
Studies of the Ifriiversity of Nairobi, vdll be carried out to determine ^ 
•the effectiveness of these courses. Ihe study has already started in Kisii 
District of l^anza Province. It is hoped it will be extended to other 
areas. 

In 1972 the Association found an ijiportant opportunity for meeting a cross 
section of the Kenyan public at the Agricultural shews. In all, the 
Association participated in 10 shows throughout Kenya at the district, 
provincial and national levels. Provisions have been made to participate 
in divisional shows. 

In November 1973 FPAK organised a family planning seminar for sorae of the 
Members of Parlianent in Mombasa. The seminar was a great success to the 
extent that some of the 50 participants have since visited the FPAK offices 
to ask for further similar seminars. Another seminar will be held for the 
other members of Parliament later this year. 

The FPAK publishes Jamii, a quarterly journal, ccntaining news of family 
planning developments in Kenya and elsewhere. Extensive use is made of the 
Association's stock of films: FPAK has a collection of 25 different films, 
and each area officer has use of a projector to show films in his/her area. 

Family planning as a solution to the population problem is gradually 
becoming understood and accepted by a wide cross-section of the Kenya 
populace. The mass media (press, radio and television) have continued to 
give wide publicity to matters related to the work of the FPAK. 

Never before have the subjects of family planning education and sex education 
been given such a \dd& coverage. No two dcys pass without an article or a 
reDort in the local newspapers and magazines on one of the above subjects and 
the hoDe is that the debate that is going on no^; in the press will caitinue 
in order to educate the people in depth about the very wide subject of family 
health and pq)ulation grcv/th. 

FPAK has made seme atterpt to reach youth through participation in seminars ^ 
organised by the VflCA, YMCA and WAY. The demand for speakers on sex/populaticn 
education for youth far exceeds the number of FPAK staff capable of jjiving 
such talks. The youth-oriented activities are to be continued and more 
seminars for young people are to be arranged. 
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Fieldwork fonns an inportant pert of the Association's woric. At the 
beginning of 1972 there were 50 field educators supervised by 6 area 
officers. The number has increased to 73 field eduoatora and ei^t area 
officere. It is expected that an additional 800 field educators are to 
be enplcyed by July 1974, the beginning of the National 5-Year Family 
Planning Pro^'anne. 

^jjJ^House-to-house visiting for motivation and follow-up by field educators 
.vi^Ji)'^ is limited at present by other duties, such as paper^ori< at clinics, 
but it is hoped to iiiprove follow-up this year. 

Various fund raising activities were conducted in 1973 including a fla^ 
day, raffles, junible sales, fdtes, auctions and dances. August 1974 will 
be the meiribership drive mcnth. Fund raising dances, social evenings, 
raffles and other activities are planned to popularise family planning 
and raise funds. 



Training; 

IPAK personnel are trained at tiie Adult Studies Centre , Nairobi IMivereity 
at Kikuyu near Nairobi. 

In 1972 a U-day family planning course for secondary school teachere was 
held at Ifonibasa. A course for 12 field educators was run in co-operation 
with the Family Vtelfare Centre. 

Research/Evaluation 

Ihe results of a l^owledge. Attitude and Practice survey carried out 
in 1970 with Ford Foundation assistance showed that approximately 65% of 
adults in Kenya knew no method of family planning, but also indicated a 
growing desire for infomation about family planning. The study also 
showed radio to be the best source of information of the various forms of 
madia. This information has encouraged the Association to try and extend 
its education activities with emgtiasis in the longer term cai a greatly 
increased field educator force. 

FPAK has for some time been hoping to carry out a countrywide survey to 
find out the reasons for the large numbers of drop-outs. Ihe Institute for 
Developnent Studies at the University of Nair:^i is new helpirg with this 
research. Latest information from the Ministry of Health ind:.cates that 
76% of all new acceptors drcp-out within the first 2 years. 



QOTO.I>ggNT 
Officials 



Minister of Health: Hon. Dr. Z Onyonka 

Permanent Secretary, Ministry of 

tiealth: J ^yalo 

Director of lledical Services: Dr. J C Likijrtani 

The Director of Medical Services is responsible for overall policy and 
planning. The Government's goal is to reduce the population grcfrrth rate 
by 1% in ten years. In order to help implement the programne, it is 
proposed to establish an inter-agency cormittee to co-ordinate policy 
fomrulation and review, as well as evaluation. Ihe proposed catmittee 
would include representatives from the various Ministries concerned. 
Health, Education, Co-operatives and Social Services and the Treasury, the 
o Family Planning Section, Broadcasting, the FPAK and IPPF. A doctor with the 

ERIC rank of Deputy Director of Medical Services has been appointed at the Ministry 
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of Health to take charge of the Family Planning National Progranine. 

^'o^ld Population Year in Kenya was officially launched at a national ^ 
seminar cn April 8, 197U by the llimster for Finance and Family Planning, 
Mr. KiialdL. The Minister reiter\ated the Government's ccmnitment to the 
Family Planning Programme and announced "tiiat £12 million would be spent 
on the programme in the next five years. The rmey will go to building 
family planning clinics, nutrition centres and general medical care for 
mothers and children. 



Services 

At the beginning of 1972 the Government was providing family planning 
services in some 15^ clinics (not including clinics covered by IPPF mobile 
teams). 

A five-year expansion oroject envisa^^es reaching a maximum target of averting 
some 230,000 births between 1972 and 1976. It is calculated that the total 
nijriber of acceptors would need to be more than half the wonen in the 15-U5 
age group in tJie country. 

Ihe pill is the nost popular method of contraception with nop/ acceptors. 
The Government adopts a cautious attitude towards Depo Provera, and the 
drug is only available frcm a few centres in Nairobi despite its great 
popularity with acceptors. At present it is only permitted to be given to 
clients over 30 years old who have five children. 

Clinic attendance figures for the National Family Planning Prograimie for 
the years 1970-72 are as follcws: 

Year First Visit Revisit 



1970 35,136 113,695 

1971 Ul,100 138,656 

1972 1*5 ,20b 172,279 

This is in spite of the fact that the number of motivators and clinic 
personnel has not increased appreciably. Intensified motivation would 
yield more acceptance of family planning. 

Information/education 

A 'Thems of the MonlJi' canpaign has been launched by the Health Education 
Division of ttie Ministry of Health for World Population Year. Each theme 
considers an aspect of maternal and child health. 



Training 

Most trnining of govemnent nerscnnel takes place at the Family Vfelfare 
Centre. In 1ft\e Five Year Plan, saif-. SO registered nurses will be trained 
to be trainers of family planning paramedical staff (the first six were 
trained in May 1972 and anotJier six were trained in the USA in September ^ 
1972). It will then be possible to train paramedical staff in family planning 
either centrally or in the provinces. In 1972, ^32 extension workers from 
vailous ministries wer« released to attend lamiUarisation training courses 
of apprcximtely crie week. 
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IPPF Africa Ref^ional Office 
Address 

P.O.Box 3023U, 
Nairobi. 

Tel: 27839 

Officials 

Chairman: William VJaraalwa 

Regional Secretary: Mr* Christian K abeho 

Assistant Regional Secretary: Mr. Tom Kimelqxar 
Information and Education 

Officer: S Raheem Sheikh 

PrcgrsBime Officer: Okwenje 
Evaluation Ofi. cer: I^o Milas 

Finance Officer: "^chn Norcnha 

Durinp 1972 an almost ccnpletely new staff took up appointments at the 
Afric^ Regional Office. This included the new I^?i°"al Secret^, 
Mr. Gbeho, and a fu"*^ -tine Mornation and Education Officer. Regional 
Office has alr«a<h^ assisted a number of associations by producing 
booklets, posters and paim^ilets in scrre localjfnguages «s well as Jhglish. 
IPPF was responsible, togetlier with the Red Cross, for a short film about 
Kirathimo village, a model village where family planning is Pjovi^^ as 
pait of a general education prcgrEBime for mothers and their children 
suffering from malnutrition. 

IPPF in conjunction with CESI and EGA, held the second in a series of 3 
workshOTS on Population Problems and the Mass Media at Nairobi in January 
of this* year. 

Mc^ile Teams 

IPPF supports seven mobile teams, seconded to the Ministry of Health, 
working in Nairobi, Mombasa, Kisumu, Keridio, Thomson Falls, Nyen and j-feru 
ar^as. Eadi team has one doctor, an educator and a nurse/midwife. The 
first team began woric in AprU 1968, and the seventh in January 1970. 
Clinics are held in goverronent premises ; and family planning sessions 
frequently coincide Sith MCH sessions so that field educators can approad^ 
S2n attkiding other clinics. Ihe choice of clinics lies ultimately ^ 
■aie local ^tedical Officer of Health. The units also provide training for 
goverrment health personnel particularly paramedicals as well as serving 30 
clinics throughout Kenya. 

In 1972, the seven mobile units served a total of more than 62,700 cliente 
of v^iich 10,22U wer^ new acceptors. IPPF assisted in the evaluation of the 
work of these teams. 
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Family Vfelfare Centre BEST COW /UMIUBLE 

IPPF^s trainin^^ centre, the Family Vtelfare Centre, located in the grounds 
of Kenyatta Hospital, \jas carpleted in February 1969. The Centre acts as 
a tr^dmng-cun-servioe institution. Doctors and paramedicals , the Kenya 
Govemnent and other African countries receive training at the Centre. 
The Nairobi City Council also uses the Centre as one of its routine MCH 
clinics where free MCH services including family planning are provided 
to all motiiers and diildren. Family planning clinics are held four days 
a week, and are always well attended. In 1972, «;,811 new acceptors 
attended the Centre: 1>897 chose Mie pill, 2,248 injectables and U94 lUDs. 
The growing demand for injectables continued in 1973 and the hif^st 
continuation rate was reported for this method, despite the fact that it 
has to be paid for, and that wonen have to travel from all over Kenya to 
obtain it from Hie one or two centres in Nairobi. 

Trainin^y 

Training in 1972 covered lectures for 4th year raedical students and final 
year nurses from Kenyatta Hospital. Courses were held for IMO paramedicals 
and field educators both by the Family Vtelfare Centre staff and the IPPF 
mobile clinics. In addition a workshop for 36 senior field staff frcm 9 
African coxjntries including Kenya was held at Mciift>asa. A similar wodcshon 
for participants from 4 of tiie West African countr.1es was held at Ibadan in 
the first quarter of 1973. 

Ihe Family Welfare Centre trains the bulk of the Govemnent medical and 
paramedical staff in family planning. However, the provincial family 
planning Trainer/Supervisors liold training sessions in the provinces. 

OTHER ASSISTAMCE 

World Bank - a major $31.2 million Five Year National Family Planning 
Prograniie funded by the World Bank and the Kenya Government, starting in 
July 1974, aims at providing UOO clinics on a full-time basis, and part-tijiB 
family planning clinics at 190 centres. The plan envisages the training of 
400 comnunity nurses to man the clinics and 800 additional fieldworkers to 
provide family planning information and educaticjn services. To date only a 
handful of clinics provide family planning services on a daxly basis and there 
are only 73 fieldworkers. Ihe prograrme aims at averting 150,000 births 
and reducing the population growtii rate from 3.5% per annum to 3.0% by 1979. 

The Met h erlands Government provides a training team of gynaecologists and 
nurses , who run clixucs as well as assist with training. 

Swedish Intemational Developngnt Authority (SIDA) - has made assistance 
available since 1969. One administrator is provided to the Ministry of 
Health's Family Planning unit. SIDA gives financial support to the r?ovemment 
for training and information activities as well as supplying contraceptives. 
Aid will be increased in the five-yecir National Family Planning Prograrraie. 

fforw e.qian Agency for International Develcprent (NORAD) - has been suDplyinr, 
equipment for family planning clinics. 

United States Agency for Intemational Development (USAID) - has assisted with 
tlie census and the work involved after it. 

Througli a rxigional project started in 1972 USAID is conducting a pilot study 
to determine the potential role of the cctrmercial/private sector in delivering 
family planning services in Kenya. 
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USAID is funding an experljnental project designed to test ways of delivering 
family planning nessages at Vihega Special Rural Developnent Project in 
Ksrya's Itestem Provinoe. USAID is also assisting throu^ advisers, efforts 
to incorporate family planning in the curricula of medical and paramedical 
staff and general develcpnent of materials in family planning and related 
fields. 

During Kenyans Five Year National Family Planning Progranine which starts^ 
in July 1974 USAID intends to inject even more mcjney into family planning 
activities. Progremnes will include the following: 

a) Research in cost/effectiveness of family planning programmes. 

b) Assisting the Ministry of Health to establish an effective 
client record system. The operation, began early this year with 
two experts provided on a short term basis. 

c) Helping establish a dualab soft wear corputed system within the 
Ministry of Finance and Planning which will process demographic 
data for use by operational ministries and development planners. 
This project started in 1974. 

d) Starting this year an experimental project has started obtaining 
demographic information by use of remote sensing census equipment 
utilising satellite facilities. The project envisages interpeting 
satellite photographs to give information on population density, 
urban migration, total population etc. without taking a physical 
count. 

United Nations Fund for Population Activities (UNTPA ) is financing micro- 
studies of fertility behaviour and is also providing assistance to family 
planning administraticxi, training, clinical and related services and evaluation 
and research projects. UNFPA will continue to support population censuses 
and other population activities. 

The United Kingdan Government has given equipment to be used by an evaluation 
unit. 

Ford Foundation has given financial assistance both to the ^Mi.iistry of ^ 
Health and to FPAF for researxih and training in coimunications and motivation. 

Population Council supports a resident advisor in the Ministry of Health's 
Family Planning Section. It is also supporting research being carried out 
at the University of Nairobi. 

OXFAM has given assistance to FPAK. 

Vtorld Nei^Tbors have co-operated with a number of otl-ier voluntary bodies in 
Kenya in family planning work . 

Pathfinder Fund has given some assistance to FPAK. 

Population Services Inc. (PSI) - runs a project of ccmmercial distribution 
of 'Kinga' conricns. A nev; apuroach to the project is being conducted through 
a series of English and Swahili advertisements for family planning literature 
in publications circulated in Kenya, Uganda, Tanzania, Zambia and Malawi. 
Tne advertisements which offer to "help with your family planning problems" 
or suggest "how to live a better life vith family planning" have so far 
brouf^t alnost 8,500 requests for the free PSI catalogue describing 4 family 
olanning publications. Sales of the publications total 1,300 in the first 
3 ncnths. PSI plans to make '"Kinga" available by mail order within next few 
^ months. 
ERJC 
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FAQ is to Droduoe a Swahili version of the IPPF film Kirathimo as part 
oF"its VJPY activities. 

SOURCES 

Africa Contemporary Record 1972-73. 
Africa South of the Sahara 1974. 

Much of the information in "tiiis report was kindly provided by the FPAK. 
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! STATISTICS 


1950 


1960 


LATEST AVAIIABLE FIGURES 


Area 


1 


• 


181,035 sq. kms.^ 


Total Population 


4,07^,000 


5,4UO,000 


6,701,000 (1969r 


Population Gra^th 
Pate 






2.2% (1963-69)-^ 

• 


Birth Rate 


51 




44.6 per 1,000 (1968-70)^ 


j 

Deatii Rate 


30(195»l) 


19.7(1966) 


15.6 per 1,000 (1968-70)^ 


Infant Mortality 
Hate 




127(1959) 


127 per 1,000 (1973)'' 


Wanen in Fertile 
Age Group (15-UU yrs) 






1,204,305 (1958)"^ 


Population Under 15 






44% (1973)^ 


Ikban Population 






867,000 (1970 j- 


Per Capita 




US$70 


US$130 (1971)^* 


GNP Per Capita 
Grcwtii Rate 






-2.2% (1965-71)** 


Popualtion Per 
Doctor 


39 ,000 




15,297 (1971)^ 


Population Per 
Hospital Bed 

1 


1,328 


J 


893 (1971)-'' 

1 



1 UN Statistical Yearbook 1972. 

2 UN Denographic Yearbook 1972. 

3 Population Reference Bureau Data Sheet 1973. 

4 World Bank Atlas 1973. 



* This report is not an official pvhlication but has been prepared for 
infomational and consultative purposes. 
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GENERAL BACWSROUTro 

Fonierly a R?ench Protectorate, Cambodia achieved indepondence in 1953 
and was a constituticsnal monarchy until March 1970 when Prince Sihanouk 
was overthrown by a coup. Ihe new Government, v*iich is largely cai5x>sed 
of menibers of the fonner cabinet has a civilian comnoner as Head of 
State. Cambodia was renamed as lOimer Republic in 1972. 

The capital is Phnan Penh with a population of approximately 2 million 
including 700,000 refugees. Ihe population density is 37 people per 
sq. km. 

Ethnic Groups 

Tha majority of the population are Khmer. The significant minorities 
are Vietnamese, Chinese, Cham and Europeans. 

LangucJge 

Cantoodian (Winer) is the official language spoken by all except the 
Vietnamese and Chinese minorities. French is the second official lanf^uape. 

Religion 

The majority practise Iherevada Buddhism. There are also about 10,000 
Ranan Cathrlics. 

Cconony 

The econcry is based on agriculture and fishing. Rice is the staple food 
crop and princiisal exDort. Rice, together with rubber, maize and pepper 
constitute about 92% of exports. Industrial development is concentrt ,ed 
on small-scali? inport-substitutin^ enterprises such as textiles and jsaper 
making. Khir^r .iepublic receives aid frcm various foreign countries. 

Connunioat ' .> ns /Education 

The Khner National Radio Service broadcasts in Klimer, French, English, 
Thai, Chinese, Laotian a' id Vietnamese * An experimental television service 
was started iii 1962. In 1972 there were 105 , 000 radio receivers and 30,000 
TV receivers ii. use. 26 dally newspapers had a circulation of m5,000 in 
1968. 

Education in Khnysr Republic has traditionally been in the hands of Buadhist 
priests , but state facilities are expanding rapidly with the state allocating 
20-25% of the annual budget to education. In 1970-71 there vrere abmt 4,921 
primary and secondary schools with nearly 400,000 students. There ai^ 107 
technical schools and colleges, 5 universities and 12 other institutions of 
hi^er education. 

Medical 

In. 1971, ther« -ere a total of 94 hospital establishments? with 7,500 
hosnital beds. Msdical services f/«re provided by 438 physicians, 71 dentists, 
79 phannacists, 3,6C9 nurses and 1,426 midwiv^s. 6% of the Government's 
budgetary expenses go towards the public health services. 
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F AMILY PLANNING SimTION 



BEST COPT AV/UUBU 



Ihere is no naticaial policy cn family planning in Hvs Wimer Republic. 
Anong seme politicians, the feeling runs strong that Khmer is an under- 
pq>ulated country wi-Qi lar^ areas of unes^loited land. More recently 
however, there have been statements recognising populaticn grcwtii as a 
prcblem. In 1971, approval was given for the creation of a voluntary 
Association for Welfare of the Family under the patronage of the Head 
of State who recognises the desirability of family planning not only 
fTcm the point of view of family welfare but also fixmthe point of view 
of econanic planning. Ihe medical personnel at govenwent hospitals and 
Ministry of Health are providing leadership and assistance to the 
Association. In August 1972, by a decree of Ministry of Health a small 
family planning programnre was integrated into the MCH prpgiLdmmB. The 
Association became a morber of IPPF in October 1973. 

Interest regarding family planning has grown in medical and other 
influential circles who are wor^dng for the repeal of the statutory 
constraints to family planning, found in the old French laws still operative 
in the country. The religious groups have no objection to family planning 
except to aborticns as means of fertility control. At present orals co«Jt 
US$2.00 per cycle and depo provera about US$3.00. 

Legislation 

Ihe French anti-contraceptive legislation of the 1920s is still on tJie 
statute book. Abortion is not punishable v*iere it constitutes a necessary 
measure to save the life of the mother and is perforTOd by a qualified 
physician after the authorities of the oomnune have been notified. 

Law is silent on sterilisation, and doctors are free to decide in accordance 
with their consci.enoe and in the presence of definite medical indications, 
to perform female sterilisation. 

FAMILY PIANNING ASSOCIATION 

Khmer Associaticai for the Welfare of the Family, 
AKS Building, 
Phnan-Perih Box 29, 
Khmer Republic. 



Officials 



Honoraiy Prt^sident: 



Professor Fhav Sany ( Inspector 



General for Health, 
Phncm Penh) 



Treasurer: 



President : 



Joint Secretary Genereils: 



1st Vioe-President: 
2nd Vice-President: 
Secretary General: 



Dr. Samari Phalcun 

Professor Cheao Seang Lan 

Dr. Long Nget 

Dr. Tek To 

Dr. Keo Chhom 
Dr. Chucn Sotha 

h&ne. Oum Sim 



Services 



ITie Association provides services through 5 clinic premises. Orals and 
injectables are the most popular methods. 
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Ihf omation and Educaticn 

In 1973 the Assocdation held several meetings and lectures in order 
to inform and educate other organisations » medical schools, teachers, 
students and personnel fron government and hospital. Patient literature 
regarding pills and lUD are distributed in clinics by nurses and mic!hd.ves. 

A monthly ten-minute radio progranne and a 15 minute TV progranme were 
produced \a 1973. Traditional singers, conedians and popular actors 
participated in ihe TV prograrnne which was broadcast every other month. 

Intergovernmental Co-ordinating Caimittee for South East Asia (IGCC), 
throuih IPPF SEAO Regional Office funded the training of 13 government 
doctors in Ban^oik in 1973. IPPF SEAOR provided scholarship for a Khmer 
doctor to study in Brussels. 

GOVERNhOT 

Following the integration of a small family planning progranme into the 
MCH programnB in 1972, the Ministry of Health is iirplemenxing, for the 
forthcoming years , a family planning p mgi >a nnie the aim of v*iich is not 
reducing birth rate but achieving a better spacing of births. For this 
purpose, several departments of the Ministry have been regrouped into a 
Family Health service vMch has the responsibility for co-ordinating 
activities regarding family planning. 

Servioes 

The Govemnent provides services at 2 pilot clinics vhich have been started 
at 2 hospitals V In 1973 there were a total of 2,871 new acceptors. Of 
these, 2,201 accepted omls, 81 injectables, UIO lUD, 18 condans and 161 
sterilisation. 

Training 

15 family planning personnel were provided training - 2 in ^sterilisation, 
6 in contraception, 5 family planning education and 2 clinic nanagement. 

ASSISIWF 

IPPF - provides assistance to the Association. 

Th e JPF SEA&O Regional Office has formed a Task Force for prograirme 
development in seine countries in the Regiai including Wimer and has provided 
funds for training. 

^^^TA - is prwiding funds for a project on Law and Population. 

IGCC - provides training assistance and other forms of technical and 
financial assistance. 

Thailand - Thai Government has provided some contraceptives to the Government. 
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SOURCES 

Far East and Australasia, Europa Publications, U.K., 197H. 

Proceedings of the first meeting of the IGOC Expert Group vwricing Ccmnittee 
on Sterilisaticn and Abortiarheld in Penang, Malaysia, 3-5 January 1973. 

IGCC - Report of the second meeting of Senior Government officials held 
in Manila on 4-5 September 15757 

Report of the third meeting of Senior Government officials of IGOC. 

IGCC - report of the Second Advisory Group Meeting held in Kuala Umpur 
oi the 18-19 Septentoer 1972. 
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1 STftnsncs 


1960 


lATEST AVAIIABLE FIGURES 


Area 




140,797 sq. kms."^ 


Total Population 


9,180,000 


2 

11,555,983 (1971)* 


Population Growth 
P.ate 


1.8% 


2.07% (1961-1971)^ 


Birth Rate 


m.i 


U2.97 per 1,000 (1970-71)^ 


Death Rate 


20.8 


22.8 per 1,000 (1970-71)^ 


Infant tfortality 
Rate 




172.2 per 1,000 (1970-71)^ 


Vtomen in Fertile 
Age Group (15-U4 yrs) 




2,569,18U (1971)^ 


Ponulatrion Under 15 




UO.9% (1971)^ 


Urban Population 




U.0% (1971)^ 


GNP Per Capita 


US$U5 


US$90 (1971)'* 


GNP Per Capita 
GrcMtJi Rate 




0.6% (1965-71)** 


Population Per 
Doctor 




36,t+5U (1971)^ 


Population Per 
Hospital Bed 




5,761 (1971)^ 

1 ' 



1 UN Statistical Yearbock 1972. 

2 Census result. 

3 Local estiinate. 

^ H vJorld 3ank Atlas 1973. 

\ 5 Central Bureau of Statistics, li.M.G. Nepal. 

0^ 

^ * This report is not an official publication but has been prepared for 

0 informational and consultative purposes. 
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GENEPAL EACKGROUMD 

Nepal is a landlocked kin?dcm in the Central Himalayas , between India 
and Tibet. Its capital Katlimandu has a population of 353,756 (1971 
national census). The pc^xilation density is 82 per sq. km. but varies 
greatly according to the physical characteristics of the terrain. 

Ethnic Groups 

tiainly Jfongqlian, viHi sane nixture of Itorth Indian blood. 
Lan^yuape 

Tjie official language is Nepali, which is spoken in varyinp dialects 
throufjhout the country. Enjrlish is spoken by a relatively small nuriber 
of people. 

Religion 

Over 89% are Hindu, the remainder mainly Buddhist. 
Ecmony 

The econCT.T7 is rural and a<pricultural: 93% of the population is engaged 
in afpriculture. Tlie main products are rice and maize, but agriculture is 
minly confined to the Taroi belt and valley of mid-hilly region since 
87% of the land is not arable. A new trade and tiwisit agreement vnMi 
India has been signed and wood relations with China, 15 .e Soviet Union and 
the USA have been successfully maintained in recent years. There has been 
considerable aid from both the Eastern and >festem Blocs. 

Since 1951, Nepal has ejcperienced utprecedented growth, and furtho? 
transport, flood-ccaitrol and hydro projects are in proppress. Ihe Four^ 
Five Year ?lational De^/elopnent Plan*vMdi started in 1970 expects to snow 
considerable acMevement by 1975. It hopes to tackle the problem of em- 
ployncnt as in these five years jobs will have to be created for 525 ,000 
peq>le. 

Ccmunications /Educatic»i 



Radio Nepal broadcasts in Nepali, Hindi, Hewari and English. In 1971, there 
were 6 radio receivers per 1000 population. Ihere »^ere also 27 inportant 
daily newsp^rs all c/er the country -..Ith a circulation of 39,000 i.e. 3 per 
1000 population. 

Literacy is Iw - 23.6% for males and only for females. Primary school 
pupils total seme U50,000. Ihere is one university 5.n Kalhnandu with 656 
students. King Birendra, vrfio became the ruling monarch in 1972, has ordered 
a conplete rcorganisaticai of tne country's education system. 

The estimated population jTravth vrauld increase the nuriber of children of 
secondary school age by 25% and of hij^r education by 39% in 1981. 
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Medical KST COPT fllfttUBLE 

State welfare services are lijnlted. Existing; hospital and heall^ services 
are to be extended under the 5 Year Develonment ?^jsn* In 1972 there ware 
fewer than 320 Mepalese doctcops in the ^ole country, and more than half 
were workin(» in the Kathniandu Valley. Much of the rural population have 
little or no health services available to than. There is also a shortaj^e 
of paramedical personnel - caie nurse for approxinately 90,000 people and 
one auxiliary nurse /niidwife for 38,000. There are H3 govemnent hospitals 
with 1,436 beds and 13 non-governmental hospitals wilii 573 beds. In 
addition there are 35 health centres , 251 health posts and 85 Ayurvedic 
dispensaries . 



FAMILY PLANNING SITUATION 



Family planning activities in Nepal were initiated by the Family Planning 
Association in 1958. The Government accepted responsibility for providing 
family planning services in 1966 and together witJi the Family Planning 
Association is prcmoting its profp^amme. 

The death rate in the country is still hi^ fron such diseases as tuberculosis 
and malaria and family planning will cnly be accepted as part of a general 
improvement in Maternal and Child Health. Nepal was one of the first 
signatories of the United Nations Declaration on Population. 

There is little cbjecticn to contraception but the Hindus in particular 
feel a need for one, if not more, sens the reasons beir\g econcmic and 
religious . « 

t 

Legislation 

Abortion is illegal, but there is a grcwing support to legalise abortion. 

FAMILY PIANNIt-IG ASSOCIAT ION 

Address 

Family Planning Association of Nepal, 
Dilli Bazar, 
P.O.Box 486, 
Kathnandu, 
Nepal. 

I^rscnnel 

President; 
Vice-President: 
General Secretary; 
Treasurer; 



Mr. Pashqpati Giri 

Ifon. Mrs. S'jshila Thapa 

Mr. Basu Shashi 

Mr. Jagadish Bhakta Mathema 



History 

Founded in 1958, the Association began clinical activities in co-ordination 
with the '•Jbnsn's Voluntary Society in the Kathmandu Maternity Hospital in^ 
1963. The Associat5,cn was reorganised in 1965, and began to arouse positive 
interest in novemmp.nt circles , with vrhon close ccmnunication has been 
maintained. It was largely due to the influence of the Association that the 
Government accepted resDonsiJbility for family planning as part of the 
Maternal and Child Health Service. 
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Services 

Ihe FPA operates 5 clinics and a mobile clinic in the KatJinandu area, 
with mobile clinics available for use outside KatJimandu. In 1973 -Gne 
total nunber of ecoeptors was 16,521 wi13i 9,795 new acceptors. Ihere 
are no facilities for female Jterilizaticn, but the total n\iiiber of male 
sterilizations wat 790. Condois and pills have been I3ie most popular 
methods. 

Infonnatlcn and Education 

Ihf ormaticn and education havi been given the hi^est priority since 
•the GovemiBnt has taken the responsibility of providing clinical services. 
Interpersonal cannunication has been found to be affective more than mass 
nedia but fieldwork outside Kathmandu has been handicapped by difficulties 
in comiiunications. However, the efforts of fieldworkers to reach people 
living in rural ai-^as are beginning to show results , with growing numbers ^ 
of new acceptors and continuing patients , and fieldwork will be expanded in 
1974 to meet the increasing demands. 

In 1973, the association organised talks, esdiibitions and film shows in 
different parts of the country to motivate the many illiterate members of 
the population. 

A mobile motivation team worked at Sindhu Palchok ccnoentratinf» on faoe-to 
face motivation for vasectcny and organising film shows dealing with family 
planning, agriculture and health education for ten consecutive days. 
SOjOCX) copies of pocket calendars were printed and distributed in 1973-74, 



The material production progranire of the Association in 1973 and 1974 in- 
cluded a book entitled "'An Introduction to FPAN"', a coloured poster for pre- 
test at Sindhu Palchok in 1974 and three films. A readers' survey of the 
popular quarterly journal 'Niyojan" was made in early 1973. 

Ihe FPAN organised a Regional Itorkshop on "Cormiunity Leaders and Family 
Planning Cojmiunication'-" at Kathmandu (September 1972), the findings of ^ 
v^iich enphasized the necessity for interpersonal comnunication as distinct 
from mass media (see above). 

Ther« are plans to hold seminars in the areas of Sindhu Palchok, Bhairawa 
and Kathmandu in 1974, with participation of conminity leaders with a view 
to the stimulation of local initiatives in family planning. 

A marriage counselling service and a family health bureau has been established 
in Helanbu since 1972. 

Co-operation with the Government 

The rapid growth of the Government family planning project from 1970 onwards 
demanded a reorientation of the programmes of the Association. A major 
feature of the thi^e-year Vfork Prograirme, drawn up in 1973 is the develcpnent 
of a integrated pilot project in the Sindhu Palchok district (central hills). 
Ihis in-corporates the Family Health Project v^ich began in the Helambu 
Valley in 1973. Ihe project will integrate basic health functions with family 
planning- and attempt to develop a ocimiunity self-help approach. This will be 
followed by a secwid pilot programme in the Eastern Terai (plains) region in 
1976-77. 



IPPF SnumO?^ REPORT 



NEPAL 



JULY 197it 



The Health Ministry has established a four msniber coardinaticn ccmnittee 
consisting of the Chainnan of the Nepal Family Planning Board and Maternal 
and Child Health Project, the R?oject Chief and the Pt^esident and Secretary 
General of Ihe Association. 



^^epal Family Planning and Matermty and Cliild Health Project, 
Bahad^T Bhawan, 
Kathmandu, 
Nepal. 

Officials 

Director-General of Health: Mr. B R Vaicfya 

Proje^ Chief: Dr. Y N Sharraa 

Deputy Project Chief: Dr. B R Pande 

The Govermient aim is to reduce the population growth rate fran the current 
level of about 2% per year to 1% by 1985 and eventually to zero. The 
Govemn«nt hopes to stabilize the size of the population at beti^jeen 16 
million and 22 million peqple. 

The Family Planniiig and Maternal and Child Health Project is the official 
family planning administration. The project has its cwn Board and has been 
allocated 13 doctors who are solely engaged in family planning. In order 
to utilise the small number of medical doctors the centres are headed at the 
district level by a non-medical officer v*io in turn is assisted by one or 
two assistant health officers and seme health aides. Ihe Centrss take care 
of pregnant women, children and of day-to-day faioily planning work. The health 
aides vho are the key personnel, are enraged in educational work, are 
responsible for the "priority couple survey' , and the f ollcw-up of contra- 
ceptive adopters. Ihey also distribute caitraoeptives. Recently, it has been 
decided to depute one health aid in one panchayat (approximately 3,000 
pqpu3.ation). 



Ihe Family Planning and Jfetemal and Child Health Project started in 1965, 
and originally operated only in the Kathmandu Valley but has since 1968 , 
extended its activities berth in form and function. It was planned to extend 
operations to 30 and UO districts for the years 1972 and 1973 respectively. 
181 centres throughout Tlepal were in operation in 1973. Weekly and 
fortni^tly mobile clinics are organised to reach people not being served 
by the existing FP/JtCIi clinics. All family planning methods are offered. 
Vasectony operation service is also made available by Mobile Vasectony 
carrps. Pills are distributed on the basis of a questionnaire rather than 
on the basis of a rtiysical examincifciai. 

Iher^ wer^ 128,228 total visits to government clinics in 1973, 61,09'i being 
new accentors. The condom v^as the nost popular contraceptive method, with 
ii7,U75 using it. Oral contraceptives were used by 75,080 women, and there 
were 4,378 male sterilizations. 



All services are free, {lowever, seme sliopkeepers diar^e a ncminal sum when 
selling condcTB. 




Services 
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During 1970, the FP/MCH Project began a progranne of ccranercial distribution 
of pills and condoms. The prpgramne allows for distribution of pills and 
condoms via district office supply centres to shops and other camierciaX 
outlets in the country. 

A training programne for certificate and diploma level lieallJ\?Seen* launched by 
the Tribhuban University. Health Aids, who are the fieldworicers of FP/MCH 
Project are trained by the training section for a period of 3 months. 

OTHER ORGANIZATIONS 

Ideas of using other organizatic^is , e.g. the Nepal Wcmen's Organization, 
to distribute contraceptives and educate the people have been discussed by 
the FPA. The NWO has been involved with the developnent of literacy 
programmes , and there is the possibility of adding family planning to the 
activities of ttie literacy workers and of development of literacy materials 
stressing family planning, maternal and child health and related topics. 
Ifcwever, a simple service project may be adapted for now, leaving the literacy 
prcjgranms activity for a later date. 

Youth organization is also deeply involved in family planning by organising 
seminars, talk and lecture programnes on family planning. 

Assistance 

j£PP provides financial assistance and caimodities to the Associati(»i. 

l^Aip assists the Government in implementing the integrated FP/MCH Project. 
The ISAID is also involved in experiments with a variety of approaches to find 
•the most effective family planning aj^roach for Nepal. 

International Develoanent Research Centre has E?ranted $217 ,022 to Tribhuban 
University in Nepal tor health and family planning studies , and training of 
healtJi personnel. 

WHO - provides assistance in the training prograrnne. 

Church World Servi ce - allocates supplies to a nurriber of Nepal's hospitals 
and gives a subsidy to them throu^'the United Mission to Nepal. 

Population Council - has provided fellowships for graduate study in demography. 

Pathfinde r - has provided contraceptives. 

^JNICEF - is suppcxrting the MOH programnne, with drugs and supplies. 

Ihe Japanese Organisation for International Co-operation in Family Planning - 
in 1958 si^plied contraceptives and other equipnent^ 
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Annual report 1969/70 of Nepal Family Planninj? and Maternal Child Health 
Project prepared by llinistr^' of Health, H.M. Government, Nepal. 
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STATISTICS 


LATEST AVAILABLE HGURES 


Area 


1,267,000 sq. hns. 


Total Population 


4,213,000 (1972)-^** 


Population Growth 
Rate 


2.6% (1963-72)-'- 


Birth Rate 


- vl 

52.2 per 1,000 (1965-70)-^ 


Death Rate 


23.3 per 1,000 (1965-70)^** 


Infant Mortality 
Rate 


200 per 1,000 (1965-70)"'-** 


Wonen in Fertile 
Age Groxjp (15-4U yrs) 


19% (1969)^ 


Pqpulaticn Under 15 


Ul.3% (1959)-^ 


Urban Population 


7.t4% (1970)^ 


GNP Per C^ita 


US$100 (1971)^ 


GNP Per Capita GIrowth 
Rate 


-4.U% (1965-67)^ 


Population Per 
Doctor 


56,667 (1969)^ 


Population Per 
Hospital Bed 

t 
1 


1,903 ( 191^9)^ 

1 



1 UN Demographic Yearbook 1972. 

2 Wbrld Bank Atlas 1972. 

3 UN Statistical Yearbook 1972. 



* This report is not an official publication but has been prepared for 
infonnational and consultative purposes. 

** The true figures will probably differ considerably (lower population, 
higher death rate) because of the extremely harsh effects of the 
Sahelian drou^t. 
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GOIERAL BACKGROU ND OOPf flHUIBLE 

The Republic of Niger is the lar^st state in tfest Africa, and one of 
four that are landlocked. 

Formerly under French colonial administration, Miper became independent 
in 1960 after President Hamani Diori's government had, with some 
difficulty, consolidated its political daninance. Despite frequent 
opposition Diori remined in pa-JQT until /^ril 1974 when he was over- 
thrown by an army coup. Colonel Seyni Kountie, the newly-appointed 
chief of staff, took over, suspended the Constitution, dissolved 
Parliament and sunpressed all political parties. The ccup was precipitated 
by the Government *s ineffective handling of the very grave situation 
created by the drought vAiich has struck Niger and the rest of the Sahel 
region. 

Of an estimated ^.2 million people 20% is nomadic, and only 4% lives in 
the fei7 towns. Niamey, the capital, has a population of 78,991; Zinder 
has 40,000 and Marad 28,000. 

EtJinic Groups 

The principal ethnic groups are Hausa, Djerma-Songhai , flilani (Peulh), 
Tuareg and Beriber'-f langa. 

Lanffliac^e 

French is the official language. Other languages in use are Hausa, Zerma, 
Tamachek, Kaimi, Fulfuldd, English and Arabic. 

Religion 

It is estiniated that 85% of the population are ^^^sliJns, IU.5% Animists 
and 0.5% are Christians. The most influential rtislim groups are the 
Tijaniyya, the Senoussi and the Hamallists. 

£con<any 

V/ith very limited resources and only 3% of its territory under cultiyation, 
Niger was, even before the drou^t, barely viable econcsnically. Until the 
Sahelian drou^t, traditional famlnt? and stockrearing generated 66% of the 
gross domestic product. But the -.Irought has left this desperately poor 
oountr^' in a stite of near corplete econanic collapse and bankruptcy. Just 
two years ago, Miger agricultural authorities were busy successfully 
developing potentially large and profitable export markets for the country's 
then expanding beef output. Groundnuts were the most important cash crop, 
and planr, were cifoot to boost the groundnut output in the southern agricultural 
region of the country. But, since the drou^t the loss of livestock as a 
result of both water and fodder shortages has been staggering: estimates are 
that at least 80% of the country's cattle has perished or has been driven 
south across the border into ?!igeria and Dahojney. The country's hi^. roat 
and sheep population has also been decimated and even Hie camels have 
peris] led in large nurrbers. Extensive rurnl depopulatiai new means that once 
mar<7.inally productive land in the south will not be cultivated this season 
and consequently will becane barren from soil erosion. 

Water development projects have become top priority. A programme to pink 
2,500 300-metre we lis "costing over US$200m has ccrroenced. This rainy seascai 
the Food and Agriculture Organization of the United Nations proposes to carry 
out a big emergency air-seeding project in an atterrpt to restore barren 

~ .1 ■ 
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pastureland. But the greatest boost to Niger's iiqxwerished econary 
is likely to come from increased development of the country's extensive 
and valuable mineral resources \Mch, up until recent years, have been 
lai^ly over- looked. Considerable attention is now being focussed on 
Ihe uranium deposits. 

Ccannunications/Education 

There are 554 km. of bitumenized roads. IDA has granted substantial 
loans to Higer for the develq)niBnt of botii internal road transport and 
external links with Nigeria and Dahaney. Ihe international airports are 
at Niamey, Maradi and Zinder, the first being the most in^xartant. 

The Office de Radiodif fusion-Television du Ni^er (OFTN) , a Govemnent 
statiai, broadcasts progr^nras in Fi?ench, Hausa, Zerma, Tamachek, Kanuri, 
Fulfuld6 , English and Arabic. 

Newspapers 0.5 copies per 1,000 (1971) 

Radio 36 sets per 1,000 (1971) 

Cinena 0.9 seats per 1,000 (1971) 

Niaer has a literacy rate of about 11% , but the Govemment is taking 
steps to expand educational services with French and UNESCO assistance. 
In 1971 a Centre d'Ehseignenent SupSrieur was opened; it is intended 
^at this become the nucleus of a future university. In March 1973 an 
educaticn conference drev/ up guidelines for refonns designed to make 
education suited to the country's culture and its needs for progress. 

Education - 1970-1971 

Type of School Number of Schools Nunfcer of Pupils 

Prijiary 698 88,594 

Secondary 23 6,337 

Technical 1 188 

Teacher Training 5 494 

Medical/Social Ifelftire 

The nomadic herdsman have been the most seriously hit by the drou^t: most 
have lost all of their herds and have been forced to migrate to southern 
towns and into Nigeria where they have created an extremely serious refugee 
problem. Mortality, due to famine and disease, and large-scale migration 
out of "Gie country have reduced the population by almost 25%. loi^Tered 
resistance has led to epidemics of measles, meningitis and cerebral malaria 
particularly among Hie infant population. With 75% of the population new 
destitute, and an inadequate transport system, the prospect of a famine 
disaster this year is looking increasingly likely. 

Between 1965-70 life expectancy for both sexes was estimated at 41 years. 
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FAI-gLY PIAI^IING SITUATION 

Previously there vizre no organised family planning activities in Nicer. 
Uofjj a small fainily planning cenv.*^ has been set up in Nianey with the 
consent of the Government, and the particular approval of the Minister 
of Health and the I'iayor of Niamey. The centre has been created by the 
American Organisation for Rehabilitation throu^ Training (ORT) ; it will 
be linked to the Matemite in Niamey in a wing v*iich will be constructed 
through funds made available by the US Ambassador. The centre will be 
called the Centre de Sant6 Familiale* 

Attitudes 

Although there has been no official change in policy towards family 
planning on the part of the Government of Niger, considerable dianges in 
attitudes have become apparent cn the part of nume*x3us professionals and 
officials. Despite philosophical retic*»nce towards the acceptance of 
family planning govemnental authorities have shewn cooperetion with the 
ORT MOi-FP Project. Ihe decennial health plan of Niger places high priority 
on the problem of inproviA*?; the quality of lifr for mothers and children by 
improving and extending MCH activities . 

Legislation 

The French 1920 anti-contraceptive law is still on the statute bocks. 
Abortion is perroitted to save* the life of the mother. 

FAMILY PLANNING SERVICES are provided by the Organisation for Rehabilitation 
throu^ Training (ORT). ORT started with a pilot project in the Aircsidissement 
of Say and have now extended the project to Niamey vdiere a family planning 
centre has been set up, linked to the Matemite. 

It is planned that the project will accar?>lish the follcwing: 

1. ;-".'.'dy local situations and prcbleins and gather baseline data; 

2. Attenpt to modify and improve health services in the area; 

3. Introduce and extend simple basic maternal and child health/child 
spacing principles*, 

4. Provide on-the-job refresher training to all existent personnel in 
basic materral and child health/child spacing: 

5. Provide appropriate supervision and working guidelines; 

6. DeveloD effective maternal and child health/child spacing teaching 
methods , training aids for he.alth personnel and for health education 
of the population: 

7. Assist in traininrj village volunteer health workers, social center^ 
wcricerSi villa.'^e development workers, teadiere and indigenous m.ldwives, 
in order to provide as broac^coverege as possible for maternal and child 
health/child spacing care; 

3. Prepare local personnel to assume all training functions. 
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Infoniation/Educaticffi 

for the first tine, a course was given to the senior students of t^ie 
National nursing School in Nianey on family planning and contraceptive 
ncthods. 

Progress has been made to establish the * Atelier Inter-Services' 
(Interdisciplinary Studio) t^idi would bring togelJier and make available 
to all health groups health education material including FamilyPlanning/ 
Education material. 

Training 

Ihe first training programne for village health worJcers (seoouristes 
and matronnes) is scheduled for January and the ORT staff is participating 
in preparing the progranme and materials 15 secouristes and 7 matronnes 
have been selected for the programne. A trainiro; manual is being elaborated* 

Research/Evaluation 

A survey of 67 vjcmen acceptors attending the centre has been conpleted. 
It showed thaw 6 were married at the age of 10 or less, 2C were marvied 
between 17 and 20, and 6 x'jetween 21 and 25. There was no reply from three, 
m women had their first pregnancy between lU and 16, UO between 17 and 20, 
8 between 21 and 25. Ihere was no reply frorfl five. 22 of the husbands of 
these women were polygamists and had between them 2m children. 

T//0 surveys relating to family planning activities have been initiated. 
These surveys seek to document cirrent practices and needs in Niger. A 
questionnaire has been sent out to all physicians in Niger in order to 
o licit information regarding the types of probleras for which they are 
prescribing coitraception on medical grounds. A survey is being carried 
out on 1,000 vranen to acquire pregnancy histories and information relating 
to child spacing, child mortality and morbidity. 

SOURCES 

Africa Contenporury Record 1972-73. 
Amarican ORT Federation Report of Activities. 
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SEATISfTICS 


1950 


1960 


LATEST AVAILABLE FIGURES 


Area 






173,809 sq. }aiis.^ 


Total Population 

Pqpulation Growth 
Rate 


9,766,000 
(1953) 


lU, 100 ,000 
3.9% 


18,800,000 (1971)^ 
2.6% (1963-71)-'' 


Birth Rate 


38 


35 


37.5 per 1000 (1965-70)^ 


Death Bate 


10.5 


18 


16.1 per 1000 (1955-70)-^ 


Infant Mortality 
Rate 






36.7 per 1000 (1965)^ 


Vfomen in Fertile 
Age Group (15-UU yrs) 






n.a. 


Population Under 15 






n.a. 


Urban Populaticn 






4,317,000 (1970)^ 


GMP Per Capita 

GNP Per Capita 
Gra^ Rate 




US$91 
(1958) 


US$230 (1971)^ 
-0.7% (1965-71)^ 


Population Per 
Doctor 






12,236 (1970)-^ 


Population Per 
Ibspital Bed 

1 


i 

1 




t+78 (1970)^ 



1 LV. Statistical Yeaitook 1972. 

2 m Denwgraphic Yearbook 1972. 

3 Itorld Bank Atlas 1973, 



* This report is not an official publicaticn but has been prepared for 
infomvational and consultative purposes. 
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BEtt tan IKKUIBil 

GEf OAL BACKGROU ND ^* 

Vietnam came under I^ch colonial rule in the late 19th century and 
together vdth Laos and Caiibodia fonned the Indochiiese Union. The 
Japanese took over the Government in 1945. The Geneva Agreement of 
195H partitioned tlie country into two niilitary zones , with the 
Republic of Vietnam south of the 17 s latitude. Since then the country 
suffered from civil war and a settlement was reached in 1973. 



Legislative authority is vested in the National Assembly, consisting 
of a House of Representatives and a Senate. The capital is Saigon 
vdth a population of 1,681,839, v^ch is e:q)ected to double in 10 
years. Over 85% of South Vietnam's urban population live in Saigon. 
Density is 108 persons per sq. km. The average family household 
coiiprises 6.2 people. 

Ethnic Groups 

There are significant minorities of Cantoodians and Chinese and some 
million refugees from -the North. The hii^landers are racially different 
fron Ijcwland Vietnamese, and number sane 677,000. 



language 

Vietnamese. French is still used for higher education and there is a 
growing use of English? partiailarly for medical education. 



Relif^iCTi 

Taoism (ancestor worship) is the religion of mc5St of the population. ^ 
Buddhism is widespread and there are aljnost two million Reman Catholics. 
There are also inportant sects such cis Cao-Daism and Hoa-flao. 



Eoonory 

The econoiy is dominated by agriculture. Four-fifths of arable land is 
under rice. Maize , manioc and sweet potatoes are grcwn as a substitute 
for rice. Rubber is the principal industrial crop. Fishing provides a 
valuable supplement to the diet. Mustry is ccxifined to food-processing, 
light machinery -issembly, etc. As a result of the war situation > the 
econony declined. Formerly the world's third lar^st exporter of rice, 
Vietnam is now a rice importer. 



Conmunications /Education 

There are several radic stations and 2,200,000 radio receivers were in 
use in 1970, i.e. 73 per 1,000 inhabitants. Television was introduced 
early in 1966 and in 1970 there vrere 450,800 television receivers. 56 
daily ne-;spapers had a circulation of 1,221,000 in 1970 and in 1971, there 
wer^ 252 cinemas with a seating capacity of 134,800 and annual attendances 
of 62.1 million. 6,532 primary schools, half of them privately cvmedj 
661 secondary schools and 4 universities provided educational facilities 
in 1967. 
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Medical/Social Welfare 



Hospital accomrodation in 1970 was 38,33'+ beds. In addition there were 
615 village maternity clinics. Health services *"Jere provided throufl^h 
1,498 physicians, 152 dentists, 1,577 phannacistS; 3,786 nurses and 
3,549 midwives in 1970. There is a pension schone for state workers. 
Expectation of life at birth was 50 years (1965-70). 

FAMILY PIATOIG SIHI ATION 

Althou^ the Ministry of Health provided family planning; services throu^ 
its MCH progrannB since 1968, it was only in 1973 that the Govemment 
officially recognised th«». population problem and created a National Council 
an Population and a Permanent Secretariat to coordinate activities of 
six ccrmdttees. These are carmittees on Research, Planning and Evaluations 
Training and Supervision; Information, Education and Comrunication.- 
Statistics Survey, Family Plealth; and Social Affairs. The Prime Minister 
heads both the Council and the Secretat^iat and the Minister of Health is 
the Secretaxy General. Ei^t Ministers serve as iriembers of the Council. 
The Goverraifint has sigied the W Declaration an Population in 1973. 

T5ie Family Happiness Protection /vssociation was established in 1968, and 
received the charter of approval fron the Ministry of Interior the same 
year. Ln 1973, the Association chan,<»ed its name to Planned Parenthood 
Association of Vietnam. The Association also became IPPF member in 1973. 

Lenislation 

Tihe French anti-contrnceptive law of 1920 is still on the statute bocks. 
Despite this , contraceptives are iiiroorted and only occasionally confiscated. 
Abortion is illegal except to save the life of mother or in case of rape. 

FAMILY PIANNIMG ASSOCIATION 
Address 

Planned Parenthood Association of Vietnam, 

P.O.Box 2948, 

Saigon, 

Republ5.c of Vietnam. 



Officials 

Chaiman: 
Vice Chaiman; 
Secretary General: 
Deputy Secretary: 
Cashier: 

Ccarmdssioner for Social 
Service: 

Coiimissioner for Propaganda 
and Campaign: 

Financial Auditor: 



Dr. Tran Nguon Phieu 

Dr. Tu Uyen 

Dr. Pham Tu Chinh 

Miss Tong Ihi Ai 

Dr. Ngiyen Ihi Ngoc Thuy 

Miss Nguyen Ihi An 

Mrs. Nguyen Van Bong 
Mr. Pham Gia Thinh 
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Servioes 

A chapter was forrod in Hie An-Giang Province and the Association is 
operating a clinic at a Buddhist tenple. In 1973, k^UB nsM acceptors 
were recrmted at this clinic. Of these, 3,6m accepted orals, 29 
injectables and 476 oonverttic^ial contraceptives. 

Information and Education 



The Planned Parenthood Association ccJicentrates on infarroation and 
motivation activities to assist in the government's family planning 
ser^dces. The Association holds seminars on family planning and organizes 
lectures to students at ifhe 2 universities, ftich of the infonnation and 
education effort is also directed at the influential private sector as 
:iaterial Broadcasting System, Women* s Clubs etc. The Association also has 
a bi-monthly newsletter for its members and associates. 

l^aining 

Ihe Association assists the Government in the training of social workers, 
nurses and fieldt-zoricers fran the Cc»ifederation of Labour Iftiions. In 1973 
197 family planning personnel were provided training of vMch 182 were given 
family planning education training. 

GOVERI^MENT 
Officials 

Director-General of Health: Dr. Trucng~Mirih-Cac 

(also Secretary General, Permanent 
Secretariat of the National Council 
on Population) 

Director of iMatemal and Dr. Ngo Yen-Hian-Hioig 

Child Health: (also Secretary General, Family Health 

Cbnndttee of Ministry of Health) 

History 

Ihe Government was slow to initiate its family planning prograimiB due to 
the handicap of the war and the prevalance of the 1920 French laws 
against contraception. In 1967, a Coimittee for Research in Family 
Planning was established ^atJiin the !4inistry of Health by a decree of the 
Minister. In 1972, the CCnmittee's name was dianged to the Ccrardttee 
for tt\e Protection of Fanily Health. Inspite of t^e legal constraints, 
the Minister of Health was able to open family planning centres in each 
prxDvince and in populous districts. It V7as only in ilarch 1973 that the 
population problem V7as officially recognised and a national Council on. 
Population and a Permanent Secretariat were established in A^il 1973. 

Changes have been made in the eligibility criteria for provision of contra- 
ceptives vAiich is now laid dOrm as being available to women with one or 
nore living childr^. A decree signed in April 1973 also new limits the 
family allcnr;ance for military frimilies to no more liian four children. 
This limitation will probably be extended to other civil servants as well. 
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Tar^t 3EST COPY AVAIUBLE 

Ihe Govemnsnt has set a tai^t of reduciun the natural increase rate 
fixm approxinately 3% in 1973 to around 2% in 1980. 

Seivices 

In 1973, family planning services were provided thrxxvrh 98 clinic 
premises to 23^700 new acceptors and 99,914 continuing acceptors. Of 
1^ net^ acceptors, 15,200 chose orals, 7,000 lUD and 1,500 condans. 
Ihe tai^t is to establish 200 new family planning clinics in urban 
and rural districts by 1975 and include S3 nsM clinics at markets and 
transit centres in municipal areas. It is also planned to equip 500 
private physicians* clinics and 700 private maternity centres by 1975 to 
provide family planning services. 

Information and Education 

Dissemination of family planning educational infomation to -ttie public 
was begun during 1971. Due to the obsolete leW of 1920 prohibiting 
dissemination of cantiHceptive materials , informaticn and education are 
provided on a small scale throu^ "molJiers' classes" at maternal and 
child health centres and family planning clinics, and throu^ seminars at 
various interested organisations. A second family planning motivational 
film was producei in 1973. Film slides, demcnstration kits and other 
information and education materials are under preparation. 

Training 

During 1973, 61 doctors, 9 midwife tutors, 70 irddwives, 23 nurses, and 23 
assistant midwives reoei\'ed in-country trmning, which consists mostly 
of family planning techni-tues for doctors and family planning and 
motivational techniques, recording and reporting procedures and clinic 
mana,";enent for mi<^ves and nurses. Most training was conducted at the 
N&uional Institute of Public Health and at the MCH Central Office. Basic 
infonnation on population and family planning was provided to students in 
midwifery, nursing, and public health. The National School of Administration 
has started a progransne of Population Studies with about 20 students. 

ReseaiTch 

The Ministry of Health has canpleted a morbidity survey and a health 
service survey in An-Giang province and is currently conducting a fertility 
and KAP saniple survey, an acceptor record and follcw-x:^ progranmH and a 
health manpower study. Ihe National Institute of Statistics has conducted 
a household survey a* special topics, including population data in 11 cities. 

A SSISTANCE 

IPPF - provides assistance to the Planned Parenthood Association. 

UMICEF & ''/B!) - provide assistance primarily for clinical services to 
'Streiigtheh Ihe health cervices infrastructure. 

USAID - has provided training, teau-Jcal, ooiroodity and financial assistance 
to the government progr^ire. 

Po pulation Council - has funded observations for officials, and provided 
contraceptives. 
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Qiurch Uorld Services I hmigh Vietnam Christian Service nrcvides supplies 
and staff.' 

A sia Foundation - has provided funds for information education and 
connunlcaticn projects. 

CARE - provided funds for printing booklets to the PPAWI. 
References 

Far East and Australasia 197U. Europa Publications. London, U.K. 

East Asia Review 1973 - Studies in Family Planning, Population Council 
Vol. 5 No. 5. 

Population Pro^jram Assistance - 1972, USAID. 

Report of the Third IGCC meeting of Senior Govemnent Officials held 
at Kathmandu on 18th-19th December 1973. 



8 




Situation 

Report 



SEP 31974 



,;. JUNE 197"» 



STATISTICS 



1960 



lATEST AVAILABLE FIGURES 



Area 

Total Population 

Population Growth 
Rate 

Birth Rate 

Death Rate 

Infant ?fortcility 
Rate 

VJomen in Fertile 
Age Group <15-4if y^s) 

Population Under 15 

Urban Population 

(St^tP Per Capita 

GNP Per Capita 
GraTth Rate 

Population Per Doctor 

Population Per Hospital 
Bed 



196,192 sq. kms. 
4,122,000 (1972)' 



2.4% (1963-72)-^ 

49.6 per 1,000 (1970)' 

14.0 per 1,000 (1970)" 



69.6 per 1,000 (1970)' 

733,200 (1961) 
42%^ 

39.5% (1970)^ 
US$250 (1971)** 

-1.2% (1965-71)** 
14,91^3 (1970)^ 

728 (1970)^ 



1 UM Demographic Yearbook 1972. 

2 1973 'told Population Data Sheet, Population Refeience Bureau, Inc. 

3 m Statistical Yearbodc 1972 

4 Vforld Bank Atlas 1973 



\ 



* This report is net an official publication but has been prepared for 
informational and consultative purposes. 
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GENEtlAL BACKGROUND 

The colonial territory of Senegal, with Trench Soudan, fonned the 
jfederation of Mali in 1959. The break up of the federation brou^t 
the separate independence of Senegal in 1960. Leopold Senior 
becaiie President of the new republic and has held this post to the 
present tinE. 

Senejal is the most tTesterly state of Africa; its soutJiem border is 
first with Guinea-Bissau and then vdth the Republic of Guinea, In 
t3ie east the border is with Mali, and in the north with Mauritania, 
along the Senegal River. The Gambia is surrounded by Senegal, but for 
access to the sea at the nmth of -aie River Gambia. 

The capital, DaJcar has a population of 650,000. Kaolack, Thies, Rufisque 
arivi Saint-Ixjuis have pqpulaticns of over 50,000; the urt>an population 
is Siting at the rate of 1.5% (1965-70). 

A demographic survey is being carried out. 

I^hnic Groups 

Principal tribes are Ouolofs, Banibaras, Mandingos, Peuls and Toucouleurs. 
Lannua^^e 

French is the official language. Iifolof and Toucouleur are the most widely 
spcken local languages. 

Religion 

80% r^lem, 10% Christian (mostly Roman Catholic) 10% traditional beliefs. 
Econcry 

Ser.f5o^al is one of ttie most advanced of the econctnies of former French Hest 
Africa. Agriculture accounts for almost one-third of gross danestic product 
and provides eitployment for 70% of the ecaianically active population. 
However J this sector r^nains essentially monocultural: the overv*ielmingly 
ijTportant cash crop is the -rroundnut, which is grcwn over half the total 
cultivated ai^a. It provides 75% of all export earnings. The Government is 
attempting to reduce dependence on groundnuts by diversifying cash and food 
crops, in particular by expanding cotton, rice, sugar and market .'garden 
produce . 

The mining sector car^tributes cnly about 5% to the gross danestic product 
and is doninated by phosphate production. 

IVie inda<5tr:.al manufacttiring sector is the most developed in Francophone 
Vtest Africa. 

China and Senegal are to boost their cooperation in agriculture with an 
agreen^nt vMch is said to involve agricultural developnient projects worth 
11,000 million CFA francs tc Senegal. 
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Cdnnunicatio ns /Education BEST DOPY AYAIW^' F 

Radiof fusion du Senegal brocidcasts in French, four local languages and 
in Arabic, Diglish and PortURuese. 

Newspai)ers 5 copies per 1000 (1971) 

Radio 68 sets per 1000 (1971) 

Cinema 10 seats per 1000 (1065) 

Television O.i* sets per 1000 (1971) 

The road net'.vork is good. Dakar, the lar^st port in Vtest Africa serves 
both Senegal and Mauritania. 

There is comr>ulsory education for all children between the agps of six and 
fourteen yearr. Nearly 50% of school-age diildren arc provided for. Since 
1971 those v*io matriculate from secondary school are guided tcwards a^ 
particular profession in line with the country's needs and ttie provisions 
of the development plan*, all levels of education have a practical bias. 

There is a university at Dakar. The university is run on the principle of ^ 
*negritude' and about half the lecturers are African. • 

fjedical/S pcial Welfare 

Social ser/ices include a state medical service and seme family and matcrrdty 
benefits for workers . The University of Dakar has a f fedical School 
(associated with the Hospital le Dantee). 

A new Family Code was adopted during 1972 to take effect on January 1973. 
It restricts the r^eriod of engagement to one year, i*iereas previously in 
certain regions of the country a girl's engagement could take place on the 
day of her birth. It also stipulates that a girl should consent to her 
engagement. Polygairy is not forbidden but monogamy is encouraged in the Code. 
The maximum number of wives a man may have is four. The Code recoeiiises 
religious vieddings but coi5)les must re^^ister their marriages officially, 
linilateral repudiation as a means of divorce is disallwed. Ten causes for 
divorce are recognised and codified, including divorce by mutual consent and 
on the grounds of inconnatibility. The Code sets out three matrimonial 
systems': separation of ' goods (tlie norral system in Koranic Law) the dotal 
system and the carraunity system. This new Code provoked much discussion 
amcsng Senegalese of all religions. 

life expectancy for both sexes is Ul years. 

miLY pu^mm srn .v^TT0N 

The first organised family planning service in Senegal was provi'^ed by 
the .fouvenent Senegalais de Planning Familial which was regist^rad in 1970, 
but closed down in 1971. 

A new family planning association was established in April, 19 7U; it is to 
be ccdled the Association pour le Bien-Etre de la Famille. This was 
announced by the riinister of Health, M Coumba N'Doffene Dioaf at a wori^shop 
oil Population Problems and the I lass Media in Sub-Saharan African, held in 
Dakar under CESI sponsorship. 
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Attitud?.s 

The Govemrent's attitude v/as, in the past, one of cautious approval. That 
the ^linister of Health hijieelf announced the establishment of the new 
association ii an indication of the change iri the Governrnent's attitude 
tor/ards the provision of family plannins; advice and services. 

Lep;islation 

The 1920 French anti-contraceptive laj7 is still on the books , but is not 
enforced. A Govemnent Canmittee will stud^ the v*iole subject of family 
planning, including "Gie legcd aspects. 

FAI-HLY PIA-nINE-IG ASSOCIATION 
History 

Madame Phebean ' 'hest-Allegre was the President of the Mouvement Senegalais 
de Planning famlial. She began by advising wives and husbands of large 
families on the means of contraception and inserted the first lUD in 
Februarv 1956. By January 1970 more than l.,000 IIJDs had been inserted. 
In the first three months of 1970, 1,287 family planning patients plus 213 
infertility patients were seen in the clinic. 



Address 

Ihe new FPA is called the Association pour le Eien-etre de la Famille; as 

yet it does not have any official headquarters. 

P ersonnel 

President: Mne Caroline Diop 

Vice-President, Mire Tamara Diallo 

Secretary-Goneral : Mr.ie Germine Diop 
Assistant Secretary 



General: ^f • P Correa 

Treasurer: I'^ir* Seynabou N'Daw 

Assistant Tn:asui^r: I-Sne. L:;na Gueye 

The FPA's constitution has yet to be drawn up and financial support has 
to be found. IPPF has offered assistance cnce a progranne and budget have 
been formulated. 

Assistance 

flFPA has provided an exoert to assist with a samole survey covering the 
stoT'ture of the population, internal migration trends, and fertility trends. 

^^'thfinder Fund heloed '^et ud, and for several years supported, a private 
fe[i![yl5lSlnB~ clinic in D-akar and provided support for a training centre 
for p-iramedicai personnel. 
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sMisncs 


1950 


1960 


LATEST AVAILABID FIGURES ; 


; Area 






51U,000 sq. lens. 


Total Population 


19,635,000 


26,388,000 


36,286,000 (1972)-^ 


Population Grc^/th 
Rate 


1.9% 


3.0% 


3.1% (1963-72)''' 


Birth Rate 


46 


34.7 


42.8 per 1,000 (1958-70)"^ 


Death Rate 


20 


8.U 


10.4 per 1,000 (1968-70)'^ 


Infant Mortality 
Rate 






25.5 per 1,000 (1970)^ 


Wanen in Fertile 
Age Group (15-44 yrs) 




5,600,539^ 


8,100,000 (1972)^ 


PoDulation Under 15 






43%** 


Urban Population 






14.8^ 


GNP Per Capita 






US$210 (1971)^ 


GNP Per Capita 
Growth Rate 






4.7% (1965-70)^ 


Population Per 
Doctor 






7,971 (1970)*^ 


Population Per 
t II(^pital Bed 

• 


\ 

1 


1 1 


843 (1970)^ 



1 uri' Demographic Yearbook 1972. 

2 UM Dernography Yearbook 1970. 

3 Population and Family Planning Prograns : A Tactbock , Population Council 
Pxeports on Population/ Family Planning, September 1973. 

4 Population Reference Bureau Data Sheet 1973. 

5 m Statistical rfonthly Bulletin, November 1971. 

6 'ibrld Bank Atlas IS 73. 

7 m Statistical YeartDOok 1372. 





^ * This report is not an official publication but has been prepared for 
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GENERAL BACKGROUND TCSff ^jfAjlASLE 

Ihailand is situated in the South East Asia mainland and extends far 
south dcwn 1^ narrcw l^a pennisula to Mal£^a. Hiailand is one of the 
very few Asian countries witJiout a colonial history. It is a ccaistitutional 
mcnarchy. The King is Head of State and appoints the executive authority 
and the Council of Ministers. 

Bargkok is the capital of Thailand and apart from the BangM^^Thonburi 
urban ca/5)lex, Chiengnai in the north is the only other town with more 
than 50,000 population in 1960. Population density is 71 per square 
kilcmetre. 

Ethnic 

rfajority of the indigenious population belong to the Thai ethnic group 
which includes Shan and Lao. 12% of the population is of Chinese descent, 
most of v^van are Ihai nationals . Ihere are also minorities of hilltribe 
people in the north and east, and these are more akin to the I^o population 
in language and custom, than to those in central Thailand. There is also 
a minority of Malay and Cambodians. 

languages 

Thai. English is the second language in schools. Ihere are several hill 
tribal languages. 

Religiais 

Majority are Buddhists. Ihere are also Hislim and Christian minorities. 
Econaty 

Agriculture contributes 30% to gross domestic product, involving 80% of 
the working population. The majority of farmers are owner farmers rather 
than tenant farmers. About 20% of the total area of the country is under 
cultivation, and much of the renainder is under gcwerment-oMned forest. 
Thailand if the world's largest rice e^qxjrter (over 1.5 million tons a year). 
Maize production and exports have risen steeply in the last few years in 
response to government encouragement. Forestry and fisheries are inportant 
elements in the econciTy. The econciny is organised along free enterprise 
lines wit^i the private sector contributing S>out 85% of GMP. Main trade 
partners are Japan, Netherlands, U.S., U.K. and Hong Kong. 

Conminioaticns /Education 

There are severe i^dio stations broadcasting in many languages. In 1971 
there were 2,800,000 radio sets and 241,000 TV receivers in use. In 1970, 
there were 35 daily newspapers, with a circulaticn of 849,000 i.e. 2U 
newspapers per 1000 population. There were also 32 non dailies. In 1970, 
there were 565 cinemas. 

Education between the ages of 7 and 15 is coitpulsory. At present, however 
only 70% of children In this a^je group are in school. A smller proportion 
(53%) of the children a.P5ed 7-18 are in school now than there were in 1960 
(56%). The literacy rate for those over 10 is 70.8%. Expansion of rural 
education has been an important project and for this reason the Ministry' of 
Education set up the Regional Education Development Broadcasting. An 
Education Broadcasting service was started in 1954. There are 7 universities. 

_ ■') - 

ERIC 



3 - 



IPPF SIIUAHON REPORT 



1HAI1AND 



JULY 1974 



edical 



Life e^^ctancy for those bom in 1960 was S3. 6 years for males and 
58.7 years for females. Govemment erployees enjcy pension ri^ts 
and sickness benefit. It is proposed to introduce a wider scheme 
under the Development Plans. In 1970, there were 5H2 hospitals, 
4,31: physicians, 1,155 pharmcists, 5,171 nurses and 9,974 raid- 
wives providing msdical services. 

rm'Jf PLANNING SITUATION 

In 1970, the Govemment formally announced a national population 
policy and a national family planning project v;as created within the 
Ministry of Public Health. An Inter-Ministry Coordinating Camdttee 
exists with Minister of Public Health as Chairman. Since 1971, family 
planning with MCH was placed first in the list of priorities for the 
iMrd development plan*. Planned Parenthood Association of Thailand 
was formed in 1970, and became IPPF member in 1971. 

Legislation 

Ihere is no anti-contraceptive legislation. Abortion is illegal except 
to safeguard the woman's health or v^iere the woman is pregnant as a 
consequence of a criminal offence. 

FAMILY PIi\NNING ASSOCIATION 

Address 

Planned Parenthood Association of Thailand, 

P.O.Box 1658, 

Bangkok, 

Thailand. 

Cables: PATi>»rti, Bangkok. 

Officials 

President: General Netr Khemayodhin 





M C Ajja Chakrabhand 
Mrs. Pantipa Vajrcpala 
Mrs. Pr«non Yuwancna 
Mr. Monyjkol Yimprayoon 
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The Planned Parenthood Association of Thailand (PPAT) was formed in 
April 19 7C. The Association established itself with the facilities 
provided by the Red Cross at Chulalcng^'.am Hospital. The basic 
objective of the PPAT is to support the development of an effective 
fandly planning prof^amnB for "ihailand. 

The role of the voluntary sector in Thailand's population prograinne and 
of the Association in particular, became • more sharply defined in 
late 1971 and throup^out 1972. With the translation by the Governjnent 
of its Five Year Plan into concrete projects for bilateral funding, 
the Association's activities now focus on providing an effective and 
imaginative public information camoai??! linked up with provincial 
training schemes for local leaders. The Government plans for a lar^e 
scale cannercial dis.tribution of condans, and the Association intends 
to expand in areas not readied by the Government. 

Ser'/ices 

The Association has recently opened its first clinic in Chiengmai and 
registered 1U,512 new acceptors - of these 1,100 accepted HV, U,300 
ot^al, 9,C92 Depo Provera and 20 sterilisation. 

Inforrnation and Education 



The Associatiai since 1972, has an information and education officer. The^ 
on-c[oing orogrammes include the publications of the PPAT magazine , production 
of mntivati-onal materials as stickers and posters and publication of leaflets 
on population, family planning and contraceptives. 

Some neT-7 approadics tried were the production of consumer f^oals for sale - 
t--shirts , purses , cards and balloons . Sonp^ contests , folk rnedia seminars , 
radio programmes and folk mdia festivals were the major hi^hli.oihts of the 
educational pr<5graiTrTes . Staff and volunteers vrere invited to participate 
in educational institutions and people were aljso reached through esdiibitions. 

Train in^r. 

Training is inte«?:rated into projects and is not generally carried out in 
isolation. In 1973, 27 associations » 80 otlier agencies and 1,198 government 
personnel were p^ivan far-JLly planning education training. 27 association 
personnel v;ere proviicd training in planning and programne administration. 

Special Project 

A connercial distribution of contraceptive project has been started since 1973. 
A project director has been appointed. This project has been successfully 
tried in factories, land lesettlements and urban slums. The project new 
envis-ages motivating teachers by using the existing infrastructure of the 
tea::hers' organisations and by utilising Ministry of Health outlets within 
the teachers' organisations , for distribution of ccantraoeptives . 
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Other Projects 

Severn family planning projects are being funded by IPPF throuigh the 
PPAT. Ihese are at Chulalongkom I-fospital, McComdck Hospital, and 
the lhai Medical Women's Association. 

McCoxmick Hospital was one of the first institutions in the world to 
start trials of Depo-Provera (longterm injectables). The project under 
Dr. McDaniel's sup^n/j^ion is one of the laargest in the world. The 
Ifospital now has 2 clinics and 1 mobile unit covering 35 rural areas . 
12,862 new and 23,061 old acceptors were recorded in 1973. Of the new 
acceptors 9,673 chose injectables, 2,171 orals, 367 lUD, 641 female 
sterilisation and 10 vasectonu.es. IWo nurse midwives from Sarawak and 
16 govemmsnt midwives frcm South Vietnam were also trained at the 
Ibspital. 

GOVERiNMENT 
Address 



national Family Planning Programme, 

Family Health Division, 

Ministry of Public Health, 

Devas Palace, 

Bang^dc, 

Thailand 

O fficials 

Under Secretary Of the Ministry of Public Health: Dr. Manasvi Unhanand 

History 

Develcpnents towards setting up a population policy were initiated in 1958 
v;ith l^ie reccnmendations of the Vforld Bank Economic Mission to Thailand. 
In 1963 , a national seminar cn population problems in Thailand was held 
under the auspices of the Thai Research Council. As a result of this berdnar 
the Cabinet approved of the setting up of a family «Trowtii study in the Pho- 
Thaveau District, organised by the National Research Council and the 
Population Council, U.S.A. Since then there has been a gradual increase in 
goveminent involvement and in March 1970, a population policy was approved 
by the Cabinet. An Inter-J^istry Coordinating Carmittee was appointed with 
the Minister of Public Health as Chairman. The Ministry of Public Health 
was authorized to inplement and operate the Family Healtii Project on a nation- 
wide scale. 

1971 was the first full year of operation for the prograirme. The important 
develqpmsnt dur-ing 1971, was the inclusion of a successful family Dlanning 
programme as one of the major objectives of Hhe Third National Social and 
Econcmic Develc^srent Plan (1972-76). The Govemrent in 1972 also signed 
an agreement with UNFPA for providing a $3 million fund over a period of 3 
years. The new government, established after the Octcber 1973 revolution, 
has in 19 7i* set up a National Family Planning Comdttee. The President of 
the PPAT is a member of the Caimittee. The Government has also sipped the 
Declaration on Pqpulaticn. 
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ORGANISATIOM ^ ^"^''^ mU^ll 

lha Mational Fardly PlarjiiA^ Prosram is intefrated into the Family 
Health Division of the Department of ^'edical and Health Services. 
All international nej^otiations are. conducted tIirou.«5h the Office of the 
Under Secretary, and all d^-to-day activities are supervised by the 
Director of the Family Health Division, under the authority of the 
Director General of the Department. 

Ihe objectives of the Project are: 

a) to reduce the peculation Pro-ith rate frm over 3"^ to 2.5% by the 
end of 1976, 

b) to inform and motivate eligible wanen about concepts of family 
planning and to make services readily available throu^out tlie 
country; 

c) to integrate family planning activities with overall maternal and 
child health services, and thus to mutually strengthen both programres , 
leading to inprovements in the health of mother and diildren. 

S ervices 

FcHiily planning services are inte^r^ted into existing health netv^'jrk under 
the Ilinistry of Public Health. Ihis comprises of 71 provincial health ^ 
offices which have 230 firstgClass .3nd 1,803 second class health centres * 
and 1,728 micfc^ifery centres. * In additicn, there are 3 regional MCH 
centres. Ifrider the Departnent of fiedical J^ervices there are 84 Provincial 
and 3 Ban^Tkok Hospitals. University teaching hospitals in I3an,«rkok and 
Cnengmai participate in the national progranuie. Health services are also 
provided by the Ministry of Defe-nce and other governmental agencies. 

There is also a large number of sales of contmceptives over the counter 
without a doctor's prescription. On an average 250,000 cycles of pills 
are sold every month in this manner, primarily in urban areas. 

The number of acceptors since 1971 is as follou'sr 



lUD Pill Sterilisation Total 

1971 86,000 29U,600 23,500 404,200 

1972 89,_X 327,400 32,100 448,660 

1973 93, GOO 268,310 43,276 413 ,186 



The 1973 total figure indicates a 10% drop from the 1972 figure. Ther« 
were 18% fewer pill acceptors and lUD accept 'jts rose sli^itly, '.-^hile the 
number of female sterilisaticjis increased considerably. The decrease is 
considered to be due to the change in early 1972 in the brand of oral 
contraceptives offered in the national progranais (fror. Ovrnl to Mcrlestrin). 



1. Staff 

2. Staff 

3. Staff 



M.D. . Murse, Auxiliary Midwife, Sanitarian. 
Auxiliary Ilidv/ife, Sanitarian. 
Auxiliary ^Hdwife. 
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IVk) cftlier factors contributing to the decline is the lack of adequate 
follaj-up by the Ilinistzy's rural staff for women experiencinf? side 
effects, and the spread of adverse rumours about the quality of 
govemiient servicejs. A comparison of the current fertility of Thai 
wanen with their cumulative fertility indicates that "a decline in marital 
fertility has been under way recently amoncr urisan wcrnen, especially those 
residing in Bangkok - Thonburi'* By contrast, the fertility of rural 
Thai wanen appears to be as high or nearly as high as it was a weratioi 
ago. 

The Ministry of Public liealth since 1970 has initiated projects of 
pennitting trained govemment auxiliary midwives to prescribe oral caitr^- 
cr,ptives without a physician's examination. 

rtotorcycles provided by UNFPA for use by govemmsnt mid/ives began to 
arrive in 1973 and is expected to increase the mobility of midwives 
throu0iout the country. A pilot project to train nurse-midwives to conduct 
gynaecological examinations and to insert lUDs was begun in 1973. An 
expanded steriUsation project and the accelerated development of ^^CH and 
family planning services project in four-provinces have been initiated with 
the assistance of UMIPA. 

Plans are centered cn increasing the number of new acceptors and determining 
the factors accounting for the recent problems with the oral contraceptives. 
It is planned to introduce ccndons and injectables into the health centres. 
Attempts are also being made to introduce the concept of post partum family 
planning in ccmnunity health centres. Attention is beino; given to private- 
sector participation in family olanning activities. Plans are underway for 
large scale coninercial distribution of condcuis. 

Since 1966, Thailand has been a participant in the Population Council's 
International Post-Partum Programme vjhich covers U hospitals in Bangkok, 8 
provincial hospitals and 3 MCH centres. In 1973 the International Post- 
Partum Progranine experimented with the effects of providing incentives to 
health personnel in the hospitals taking part in the programme, giving more 
credit far sterilisations, lUD insertions and pill acceptances in descending 
order. The incentives have thus so far had the expected result of jjicr^asing 
the number of acceptors in the order msnticned , but only among the hospitals 
that liad relatively fewer acceptors prior to the inception of the incentive 
plan. 

Information and Education 

Inter-personal conmunication is the main basis of the Government information 
and education progranine. Use is also made of radio, television and cinema. 
Printed materials are distributed through health channels, and villages 
reached through posters and paira^lets. 

A government mass camiunications pilot project conducted in 3 north eastern 
districts from 1971-72 lead to an almost 100% increase in the number of new 
acceptors. ML">bile irtf omation teams were found to be very successful. 



1. Kivodel and Prachuabmoh, Studies in Family Planning, rtiy 1973. 
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In 1973, a nationwide nedia campaign was begun with support fixm the 
c UNFPA. The national pr ogr am ne with assistance fixm UN Developnent 
P^Sxjppart Connunicaticn Services (DSCS) Isys enqjhasis en the training 



Ihe Ocranunications Unit with DSCS is developing a variety of promotional 
aids for village audiences. Special training lias been conducted for 
leaders of the regional training progranies and task farces. Mobile 
Units are used for these activities. It is hoped to evaluate all the 
information cacpaigns. 

The Adult Literacy Division of the Ministry of Education has a population 
education element in its literacy progranines. The Ministry of Education 
is working on a currlculun to be integrated into school ^Uabus. 

Training 

During 1968-72, 599 doctors, 1,060 nurses and 3,968 auxiliary midwives 
received training in ffindly pUanning. Refresher courses have been copganised 
for Ministry personnel since 1973. The coranunioation prpgranine en?)hasises 
the training of health personnel in conmunioations techniques to support 
the existing network of person-to-perscn ocninunicaticHi. Regional and 
provincial level task forces are being established to expand training 
throu^out the country. In 1973, 7,978 family planning personnel were 
trained - 7,778 in contraception and 200 in abortion and sterilisation. 

Research and Evaluation 

In addition to oollecting and processing routine service statistics, the 
Research and Evaluation Unit conducted several special studies. A survey 
anang health perscnnel aimed at learning more about the decline in new 
pill acceptors was carried out. The Institute for Population and Social 
Research and tne Faculty of Public Health of Mahidol University co- 
operated with the National Family Planning Progrannfi on a n jiter of 
inportant projects. Results of the Field Worker Evaluation Project in- 
dicated tliat f ielAwrkers would be potentially valuable additions to the 
progranne and that volunteer workers rai^t work especially well. A study 
to assess the acceptability of the condan among rural couples found the 
condom to be reasonably popular considering the limited piiblicity and poor 
distribution system in the study area. A study, underwcty, is evaluating 
various ways of introducing changes in the attitudes towards family planning 
of traditional midwives. 

Institute of Population Studies at the Chulalon^com University continued 
to analyse the results of the longitudinal stui^ of social, eccnomic and 
demogreqjhic change in Thailand. Interviewing was ccnpleted for a baseline 
survey carried out in conjunction with UNIPA - suppoarted 'accelerated 
developnent of maternal and child health and family planning services* 
project. Interviewing was also carried out for 1^ seocxid round follcw- 
'j^ of Copper T with 200 acceptors. The final analysis of the 1971 follow^ 
up survey was ccrpleted during 1973. Caitinuation rates for "the pill were 
79% at 6 mcnths, 69% at 12 months and 55% at 2U nwnths. For the lUD the 
corresponding rates were 85%, 76% and 65% respectively. 

Future research studies planned are an abortion survellianoe project, a 
stucfy of health professionals* attitudes towards abortion, and several 
snail studies to investigate possible health consequences of induced 
abortion. 
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Assistance 

IPPF - provides an annual grant to the Association, and throu^ the 
TSsociation to McCormick Hospital, Chulalcn^om Hospitcd and Thai 
UGmsn's Medical Association. 

UNFPA - si0r»d an agreement with the Govenwient in 19725 to provide 
X35?Tndllicn worth of assistance for a period of 3 years, covering 6 
mjor projects- fieldwoK^cers project, cannunioati.cn develqpjent, 
training for medical personnel, expanded sterilisation project, 
accelerated dBvelcpnent of MCH&FP services and a feasibility stud^' 
and faculty training at Mahidol Univej .sity. 

UNICEF - is providing assistance for family planning as part of its 
M3H clinic services for training midwives and for equipment and 
supplies including vehicles. 

VJHQ - is providing family planning as part of its MCH clinic services. 
ECAFE - headquarters are located in Ban^cck. It assists with organising 



USAID - provided US$1.8 million worth of oral contraceptives, vehicles 
and medical equipment in 1973. 

Denmark - provided funds for the headquarters building of the Family 
Health !Division . 

WRC - has provided funds for two years to Mahidol IMiversity to make a 
s=6^ of use of traditicnal raidwives m family planning and MCH progranne. 

Ford Foundaticn - has given sv;5)part, advised cn training propjcwines and 
has provided a! 'pcpulatLcn advisor and funds for short-term technical 
consultants. 

Family Planning International Assistance vdll provide $7,000 in 197«4 for 
providing family plarming inforroaticai and services to tribal areas in 
Thailand. 

Population Council - has played a major role in financinfr surveys and 
researdi projects and in preparing and providing overall si^/port to the 
national progrBnine. It provided assistance to the family planning project 
at Photharan. It granted funds for researdi and training to Chulalorig^com 
Uhiversity. 14 hospitals and maternal and d\ild heal13i centres are 
participating in the Councils' International Post Partum Prograrnie. The 
Council has also provided an advisor to assist the National Research Council 
in studying the effects of population growth on econanic planning. In 1973, 
US$550,000 were provided for research and evaluation. 

0XFAI1 - has provided salaries of staff at the family planning clinic of 
the Wciiien*s Hospital, Ban^ok. 
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STATISTICS 



Area 

Total Popiilation 

Population Growth 
Rate 

Birth Rate 

Death Rate 

Infant Mortality 
Rate 

in Fertile Age 
Groiip (13-44 yrs) 

Population Under 15 

Urban Population 

OT Per Capita 

aiP Per Capita 
Grwtii Rate 

Population Per 
Doctor 

Population Per 
Hospital Bed 



1950 



632,000 est. 



37.7 

(1950-54) 
13.3 

(1950-54) 
74.8 

(1950-54) 



1960 



827,957 

2.8% 
39.1 
7.9 

45.4 



LATEST AVAILABLE FIGURES 



43%"^ 
39.5%' 



5,128 sq. kms. 
945,200 (1970) 

1.4% (1963-72) 

23.9 per 1,000 (1971) 

6.8 per 1,000 (1971) 

34.8 per 1,000 (1971) 

208,650 (1968)-^ 
41%^ 

50.3% (1970)^ 
US$940 (1971)^ 
2.1% (1960-71)'* 

2,313 (1968)^ 
213 (1968)? 



Unless otherwise stated, the source for tJie table is the United Hations Demographic 
Year Bock. 

1. Annual Report, 1970, of the *^ational Family Planning ProRranne of Trinidad & 

2. 197?Sorld Population Data Sheet - Population Reference Bureau Inc. 

3. United Nations Itonthly Bulletin of Statistics, November 1971. 

4. World Bank Atlas 1973. 

5. United Nations Statistical Yearbook 1972. 



* This report is not an official publication but has been prepared for infonnational 
and consultative purposes. 
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GENERAL BACKGROUND 

The Caribbean islands of Trinidad and Tdbafjo became an independent state 
within the Conmonwealth in 1962, and in 1967 joined the Organisation of 
Anerican States. 

Population density is hi^; in 1970 it was IB^ persons per square 
kilcmetre. Unemployment and underenployment are serious problems, ir. 
particular among young peonle in urban areas. Uneniplcyment is estimated 
at about 15% of ^ the tcrtal labour foroe. 

Ethnic 

The population is of mixed ethnic origin with Negro and East Indian 
j??oups predominant. 

Languaj^ 

English is the official language. A French patois, Spanish, and seme 
Hindi dialects are also spoken among older people. 

Religion 

/^proximately 35% of the population are Roman Catholic, 3b'i5 are Protestants, 
and 23% are Hindu. There is a small Muslim ccmmunity. 

EoCTictny 

The ecrnoiy is dependent on oil and oil-products v*iich in 1968 accounted 
for at least 80% of total foreign ejcchcinge earnings. Other ecaianic 
activities include the production of natural asphalt, sugar, and citrus 
fruits , light industry and tourism. Ccnposed with other Caribbean islands , 
Trinidad's industrial pace seems highly developed, ^7ith expandinrj local 
industry and intematicnal ccrnpanies. 

lAider the Fice Year Development Plan, 1969-1973, the Government was seeking 
to diversify the econory, both within the agricultural sector and within 
industry. ?fon-traditional crops are be5ng prcnoted and local industry is 
being stiiTTulated to serve local and GARIFTA (the Caribbean Free Trade 
Association) markets. 

Communications and Education 

Internal conmunicaticns are provided by an extensive and well-maintained 
road network. Port of Spain is the capital and chief port. The islands 
are served by inter-island and intematicnal shipping- and air lines. 

There are three daily newspapers and 12 other periodicals, one of whidi is 
a Chinese weekly. There are two radio and one television station. In 1971 
there were approximately 287 radio and 44 television sets for every 1000 
pooplc. Broadcasts by Radio Trinidad reach the Windward and Leeward Islands. 

Education is compulsory and free between ihe ages of five and 15 years. 
Many schools are run jointly by the state and religious bodies. In 1960 
14% of the populatiai of 15 years of age and over were illiterate . 

Se'^ral Faculties of the University of the ^^st Indies are in Trinidad. 
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T4edLcsal and Social Welfare 



BEST con WiUUBU 



Ihe Government is responsible for the bulk of heal-di services vjhich are 
provided free. The majority of doctors work in Government service. 
Heeilth centres are sitijiated throughout the island but tend to be con- 
centrated in the urban areas of the capital and of San Feniando, and in 
the oil and sugar producing areas. 

Maternal and child health care is provided at about 100 centres. 

A Naticnal Social Security System has been introduced to provide benefits 
for industrial injury, natemity, sidmess, and old-age. 

FAMILY PIANNING SnUATION 

Ihe Trinidad and Tobago National Family Planning Programne was established 
in 1967 and consists of three arms - the Ministry of Health, the private 
family planning ajsociaticn v^ich is supported by tJie IPPF, and the 
Catholic I ferriage Advisory Council. The three bodies are represented on 
the Government's Population Council v*iich advises the Ministry of Health 
on all matters relating to the Family Planning Programne and i^ich co- 
ordinates the activities of all bodies in the country concerned with family 
planning. 



In the 1950s the activities of the then new and small private family^ 
planning association provoked criticism and controversy. Hcwever this 
declined with the establishment and spread of the Association's work and as 
it became obvious that the Government was interested in a family planning 
progranmB. The Government is now an active supporter of family planning. 

Tiiere has been no significant Roman Catholic opposition. The Catholic 
Marriage Advisory Council has been providing marriage guidance for over 15 
years. 

Legislaticai 

« 

Abortion is illegal unless it is performed to sava the life of the wanan. 
An estimate of the number of illegal induced abortions s^s that one in five 
pregnancies ends in abortion. 

The Family Planning Association has duty-free concessions on contraceptive 
supplies . ' 

FAMILY PLANNING ASSOCIATIOrJ 
History 

Organised family planning services were first provided in 1956 v^en a small 
clinic was opened at Point Fortin. Several more clinics were opened in rural 
areas but lack of local support forced them to close. Ihe movement was more 
successful after the opening of the first clinic in Port of Spain in 1959. 
The Trinidad and Tobago Family Planning Association was set up formally in 
1961 and became a mentoer of the IPPF. 

Its clinical activities increased and in 1963 the Associatioi took part in 
acceptability trials for foam tablets, sponsored by the IPPF in six countries. 
lUD trials wer« also held. Government financial assistance was received 
fiXTO 1968 , as well as gi^ts fmn USAID. Previously the Association had 
relied on the sale of contraceptives and on patients* fees for its funds. 



Attitudes 
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SIEA and the Population Council have been donators of pills and locps. 

Ihe financial assistance enabled the Association to transform itself 
fixm a semi-professional voluntary organisation into a professional 
organisation vdth a full-tine staff by the end of 1969. It plays an 
active role in the National Famly Planning Prograinne. 

Address 

The Family Planning Association of Trinidad and Tobago, 
141 Henry Street, 
Port of Spain, 
Trinidad, W.I. 

Officials 



Chairman: ?lr. Emile Elias 

Technical Adviser: Mrs. Ian McBride 

Executive Director: Mr. Hubert DeFour 

Information & Education; Mrs. Mcjnica Jones 

Medical Director: Dr. iJoyoe Yee 

Services 

Ihe Association's clinical progrannB ccnplenents the services provided 
hy the Government. During 1973, 6,201 new acceptors were registered at 
the Association's ei^t clinics. This total shews considerable increase 
in nuntoer of new acceptors over 1972: 

Total IUD*3 Oral Contraoeptives Other Methods 

1972 4,654 286 2,888 1,480 

1973 6,201(+33«i) 173(-40%) 2,420(-16%) 3,608(+144%) 

The decrease in the popularity of the lUD and orals implies that the FPA 
are recruiting a greater nunier of men and younger wonen. 

The FPA continues to handle more than 50^; of tlie total client load. For 
the country as a v^ole the percentage distribution of contraceptive users 
for 1973 are as follows: 



Oral, Injectable 50% 

Condom 32% 

vathdrawal, rhythm 10% 

lUD 4% 

Sterilization 3% 

Diaphragn 1% 



At the end of 1973 the FPA clinic at Rio Claro was harded over to the 
Government. Pregnancy testing and cancer detectiai serv es arc vailable 
in Associacion clinics , cand m2.e and female sterilisation services have 
been introduced in collaboration with the Government, and it is anticipated 
that 300 operaticais will be performed by the nd of 1974. 
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Inforroation and Education 



BEST COPY AViUiilBU: 



The inforroation and education prop^anm is 8i5)er"ised by a Public Relations 
Conmttee, ocraprising of voluirteers and staff. 

In 1973 the Association aimed ptsrticularly at reaching young adults and 
parents, and the industrial sector. 60% of the populatim are under 21 
and there is a high illegitemacy rate among teenage mothers. Hence a 
two week seminar for teenagers was i-iell supported. Plans were laid for the 
• establishment of a discotheque near the "Teenage Clinic" in South Trinidad. 
There '>ias a fair amount of cofitroviirsy surrounding the supplying of contra- 
ceptives to teenagers f-dthout parental consent, causin.^ an upsurge of inten 
and accelerating the entry of sex education into schools. Youth advisory 
centres are being developed. 

A teachers seminar vas also successful, as a nurt>er of teachers have fanned 
an action coniniutee to pranote family life education in schools and to 
provide voluntary sex education. 

A male motivation programme was launched throtjgh lectures and educational 
work in industry and liirough booths at agricultural fairs and exhibitions. 
Face to face field wcoic activities are inportant, as is the mass media 
campaign. 



Personnel is trained locally and abroad, with collaborati<xi between the FPA 
and the Govemirent. During 1973 five f ieldt;orkers , two nurses and 25 
volunteers were trained for the Association, while 26 medical students, 
ifhree nursing assistants, and seven male nurses received training for the 
Government. Other personnel to receive training were 50 school teachers 
and 1000 shop stew^?ds. 

GOVEFNflEM' 



Govemnent concern with the ecancmic iirplications of population grcwth 
was evident after Independence in 1962. The Draft Second Five Year Plan 
(196U-1968) called for *a better balance betvjeen birth rates and death 
rates' . In July 1967 the Government set up a policy coimittee to be called 
the Population Council of Trii..*dad and Tobago. It acts as an advisory 
body to the Minister of Healtl- '^d is responsible for coordinating the overall 
development, inplenentation, evaluation and readjustment of the National 
Family Planning Progr^nme. Ancng the Council's members are representatives 
of the Government sector, the Family Planning Association and the Catholic 
Marriage Advisory Council. The Five Year Progr^unne (1968-1972) identifies 
two major phases? of development-, in phase one, 1968-69, priority was given 
to the establishment of clinics, the training of personnel, and evaluation. 
The Profranne's ovei^l goal is a reduction of the birth rate to 19 per 
thousand by 1977, and to . S.5 per thousand by 1980. 

In 1970, the Govemnent made the decision to create a Maternal and Child 
Health and Family Plannrng Progranoe, all the integrated activities to be 
under the medical direction of tlie Ministry of Health. 

Address 

The Population Council of Trinidad i Tobago, 
7 St. Vincent Street, 



Training 



History 



ERIC 



Port of Spain, 
TWLnidad, Vtest Ind5.es. 
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Dr. H PMon 



Services 



Eight government family planning clinics were established in 1968, the 
first full year of the Naticnal Fandly Planning Prograimie. The nurrtjer 
grew to 28 in 1970 and to 55 in 1973. Ihe clinics are conducted by 
nursing officers in full-time govemnent service, assisted by sessional 
nurses provided through liie National Family Planning Progranme. 

The national programne is responsible for about 50% of the total client 
load for, even thouj^ "tiie FT A has only 7 clinics, family planning services 
are only available at certain hours frcm the government centres. 

Infcocmaticn and Education 

Ihe Government's prograrme in this field is directed by a Health Educator 
and has tjsed the services of a Health Education Consultant. There is 
close cooperation with the Inf ocmaticft and Education division of the 
private Family Planning Association. 

The progranme emphasises coniirunity education and motivation, throu^ 
post-partum and post-abortal education prpgranines in hospitals , family 
planning clinics and maternal and diild health clinics. Industrial 
workers are approached throu^ letters and family planning literaturer. 
The Progranme has its c^m film unit and organizes shows for different 
audiences in clinics, schools, and in other comnunity localities. Other 
activities include radio and television spots and discussiais , press 
releases , the production of visual edds , and the prcrooticn of Family 
Planning Vfeek. 

Family Life Educatio n 

A Technical Sub-Connittee for Family life Education was set up in 1969 . 
to advise on a family life education programme for Trinidad and Tobago. 
Separate work groi5)S considered the aspects of health and reproduction, 
marriage and family living, the relationship of the family to society, 
and the emotional aspects of adolescence. Guidelines were issued for 
consideration in the development of a programme and the Department of 
Education is revising its curriculum plans to introduce classes on family 
life education into schools. Family Life Education conferences have been 
held. 



Training in conjunction v^ith the /^sociation is provided both in Trinidad 
and overseas. The Government was responsible for the training of 100 
youth leaders in 1973. 

Research .^and Evaluation 

A total progranme evaluation was cai > ..cd out at the end of 1970 covering 
administration, services and tral^^'n^, ccmminity education and publicity, 
and research and evaluation. Activities in this sector have also included 
KAP surveys, the follow-up of drop-outs, and evaluation of the post-partum 
and post-abortal education prop3?anres, and abortion study, and a pilot 
e^rinental project on the' use of non-professional staff in field 
education and motivation work. 



Training 



ERIC 
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C atholic Marriage Advis o ry Council 

Ihe Council is represented cn the Populatioin Council and receives 
j^ovemment financial support for its collaboration in the National 
Family Planning Programme. The Council's mainly voluntary staff 
provide general advisory services on marriage and the family, as 
well as advice on the rhythm method. 

ASSISTANCE 

IPPF gives financial and oonsaodity grants annually to the Family 
Planning Association 

In 1971 the World Bank approved a loan of three million dollars to 
the Goverrarent of Trinidad and Tobago to assist the Maternal and 
Qdld Health and Family Planninf, Prograinne. The project includes 
the construction of a new maternity hospital, seven new health centres 
and a new family planning clinic, as well as the provision of expanded 
training facilities for nurses and ether family planning workers. 

The Panamerican Health Organisation, SIDA, the Overseas Develorjnent 
Administration of the U.K. , the Ford Founda-^icn, and the Population 
Council of New York, have contributed assistance in the fom of 
advisory and consultancy services, supplies and equipment, and supiDort 
for training both in the country and abroad. 

OTHEFs SOURCES 
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